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Michigan aS ‘ " . 
State cafeteria 7 a a 
serves BIG crowds, . = 

—with help of Hot- 

point Equipment! 


Fast, econom- 
ical Hotpoint elec- 
tric ranges mean low 
cost, good food 

for students, 
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“Big Appetites vs. Slim Pocketbooks ‘ 


ALL-ELECTRIC COOKING WINS! 


‘“‘Huge healthy college appetites (and alwaysin . .,. AT MICHIGAN STATE 
a hurry) but thin collegiate pocketbooks” .. . 


that’s the problem at Michigan State. A Hot- East Lansing, Michigan 
point All-Electric Kitchen is an important part 
of the answer. 





a aot it’s - good a answer, the oe 4 f As .“" 
also is one of the four Hotpoint-equipped Gran . Pek 
Award Winners in Institutions Magazine’s 3rd OUT OF he) asia ; 
Annual Food Service Competition. GRAND AWARD Winner f 
At Michigan State many young people are WINNERS IN IN INSTITUTION'S MAGAZINE'S ard Sf 
eating their first away-from-home meals_and 1949 FOOD SERVICE “Hermann Hospital, Houston, Texas ‘ 
comparing them with Mother’s cooking. Here pn ayy ae 
again All-Electric Equipment takes highest COMPETITION HAVE ag Oy 
honors. The food is good, the service is fast, the HOTPOINT “Hotpoint 
cafeteria is clean and pleasant. The prices are ALL-ELECTRIC “Kiches yg (” 


very reasonable—and All-Electric Cooking is a 
big factor in keeping those prices down within 


COOKING EQUIPMENT a o Sat 
reach of the students’ slender budgets. : 


You, too, can benefit from the advantages of 
All-Electric Cooking! Your labor costs will be You can profit from the experience of these and 
lower, your maintenance easier, your turnover countless other leading food establishments by using 
faster, your food better tasting... AND YOUR  Aill-Electric Cooking in your own operation. Your 
PROFITS WILL BE HIGHER. Hotpoint Representative is at your service. Let him 
Remember—in your operation, LOWER COSTS give you the facts about increased efficiency, lower 
mean INCREASED PROFITS. Your nearest Hot- costs, greater safety and better cooking with Hotpoint. 
point Representative will be glad to talk it over 
with you whether you have immediate plans HOTPOINT INC.* Commercial Cooking Equipment Dept. 
for building or remodeling or are looking to the 
future—see your Hotpoint man soon! 


ALL-ELECTRIC CooKING MAIL COUPON for QUICK REPLY 





HOTPOINT INC.. 
Commercial Cooking Equipment Dept. 
245 S. Seeley Ave., Chicago 12, Illinois 





“) | *A General Electric Affiliate 


O. K.—Show us how we can increase 
our profits. 


Products of 

these Hotpoint 

ovens delight healthy 
ond discerning col- 
lege appetites. 


NAME 





TITLE 





BUSINESS 





ADDRESS 
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Boon to nurses... blessing for patients... that’s the 





News Pa Vtility Table 





Versatile! Use it as an over-chair table, too! Patient can lower 

the top to 29%" — a comfortable height for eating or writing. Top 

can be raised to 4434". All told, there are sixteen locked positions 

— make it mighty handy as a table for doctors’ and nurses’ use. 

Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as abook 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 
counterbalanced top up or down. 





SIMMONS COMPANY 





HOSPITAL DIVISION 
HOSPITAL MANAGEMENT, January, 1950 






; by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines...more utility features than ever 
before ...and a top that raises and lowers without 
effort—without a crank! Another Simmons feature 
that lets patients help themselves—means fewer calls 
for busy nurses! 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart... from high bed 
to low chair positions! Its Formica top can be used as 
a table, vanity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 


Contented patient using the deep 
removable tray and large, tilting 
mirror asa vanity table. Insetshows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 


Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N.W. 





















HM’s 


Yew How's Business? 








SECTION 





By F. JAMES DOYLE 


Average Occupancy on 100 Per 
Cent Basis 


September, 1947 .......... 82.19 
October, 1947 .. . 83.74 
November, 1947 ....... -81.59 
December, 1947 -77.98 
January, 10a8 <5... - 82.28 
nae ge 2 1948 . 86.06 
eS 84.20 
US” ees 82.39 
.., SSS ae 80.33 
DENIS 15:0. 4'w'u'b'n'o ue bis me Oe 78.27 
A, Fae, 79.63 
OS S|, ae 79.01 
September, 1948 .......... 76.05 
Getober, 1048 ...5......0 79.23 
November, 1948 .......... 77.90 
December, 1948 .......... 73.99 
January, 1949 ............ 82.58 
Pemruary, 2080 ..........% 84.82 
LL |) aa 84.19 
Ly 87.53 

4. eee 81.62 
OS) ere 73.38 
See 77.46 
eee 77.90 
September, 1949 .......... 81.20 
eS: eee 80.16 
November, 1949 ..........79.90 


Average Patient Receipts 
Per Occupied Bed Per Month 









October, 1948 ........ 420.00 
November, 1948 .......... 410.39 
December, 1948 . 444.69 
January, 1949 .. 417.33 
February, 1949 . 381.42 
March, _ 465.19 
April, 1949 416.80 

ay, 1949 . 509.69 
June, 1949 480.58 
July, 1949 ...... 470.03 
August, 1949 .. 455.36 
September, 1949 444.26 
J ee Sa 455.57 
November, 1949 188.65 


Receipts (per Bed) vs. Expenditures 


NATIONAL AVERAGES 


Percentage of Occupancy 
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Average Operating Expenditures 
Per Occupied Bed Per Month 


October, 1948 
November, 1948 
December, 1948 
January, 1949 
February, 1949 


September, 1949 
October. 1949 
November, 1949 ..... 





Average Patient Receipts Per 
Bed Per Month (Total Beds) 


October, 1948 . .3822.78 








November, 1948 319.35 
December, 1948 329.03 
January, 1949 344.63 


February, 1949 ie 


March, 1949 

April, 1949 363.97 
May, 1949 . 415.20 
June, 1949 . 360.51 
July, 1949 .... 364.11 
August. 1949 ... 354.64 
September, 1949 - 360.77 
October, 1949 ... 365.26 
November, 4089 ....:....- 37837 


Average Operating Expenditures 
Per Bed Per Month (Total Beds) 


October, 1948 ........... 345.63 
November, 1948 .......... 354.07 
December, 1948 ......... 350.69 
Janunry, 1040 ........... 365.83 
February, 1949 .......... 340.94 
i ee 395.16 
PMS Ee a See 362.25 
A) | SS 24.7 
oP ee |) ee 362.02 
OR ese es 372.28 
OS A See 371.89 
eptember, er 352.57 
CSS ae 367.66 
November, 1949 ......... .377.90 


Announcing the New How's Business? Department 
MIDDLE ATLANTIC: New Jersey, New York, Pennsylvania 


With this issue, HosprraL MANAGEMENT expands its 
How’s Business? section to two pages. On page ten will be 
found a radical innovation—the presentation of hospital 
statistics by regions and by hospital size— a development 
which has been made possible by the collaboration of the 
American Association of Hospital Accountants. (See arti- 


cle on page 36.) 


The regional breakdown is as follows: 
NEW ENGLAND: Conn., Maine, Mass., N.H., R.I., Vt 


Average Occupancy of Hospitals — 1943 to 1948 


SOUTH ATLANTIC: Del., Fla., Ga., Md., N.C., S.C., Va., 


W. Va., D 
EAST NORTH CENTRAL: IIl., 
SOUTH CENTRAL: Ala., 


Ky., Miss., Tenn., Ark., La., 


Ind., Mich., Ohio, Wis. 


Okla., Texas 


WEST NORTH CENTRAL: Kansas, lowa, Minn., Neb., N.D., 


« Mo. 


MOUNTAIN STATES: Ariz., Colo., 


Utah, Wyo. 


Idaho, Mont., Nev., N. Mex., 


PACIFIC STATES: California, Oregon, Washington 
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EG.U.S. PAT.OF 


ina \UTURE 1 Feature 
is not enough 


it takes a balance of 7: 


Curity CATGUT-RESPECTED IN SURGERY... 


KNOWLEDGE from learning 


EXPERIENCE from practice 
PROGRESS from research 
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November 1949 Regional How's Business Reports 





NEW ENGLAND 





























MIDDLE ATLANTIC REGION SOUTH ATLANTIC SOUTH CENTRAL 
1-100 101-225 226-up ff 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up ff 1-100 101-225 226-up 
71 98 343 42 124 249 WATIENT DAYS. 53 131 237 58 109 30! 
76.3 74.5 83.5 | 68.1 77.0 79.6 % of OCCUPANCY 68.1 70.5 70.0 } 72.2 86.0 91.7 
$455 $472 $563 1$432 $408 $477 SOME PER PATIENT. $370 $489 $477 1$418 $372 $504 
e DAY PER MONTH 
$ $ $ $ $ $ EXPENSES BY DEPTS. $ $ $ $ $ $ 
2,660 3,001 20,2579 1,620 4,271 9,498 Administration 1,601 5,879 10,9308 3,413 4,496 5,639 
6,848 6,739 32,4259 3,495 11,767 20,758 Dietary 4,901 13,643 20,8234 3,622 7,987 24,540 
2,525 2,168 9,0491 1,023 3,542 5,811 Housekeeping 897 3,400 5,674] 1,290 1,715 8,083 
1,126 1,065 5,736] 62 1,772 3,262 Laundry 716 1,996 3,909] 746 826 2,872 
4,500 2,142 8,240] 1,026 3,448 5,242) Heat, light, power 1,103 3,163 5,969] 678 830 4,289 
2,258 1,628 9,422 1,448 2,646 3,750] Maintenance, repairs 894 2,186 4,046] 565 1,893 4,872 
913 7,878 2687214788 3,490 ~—«+7;,790 ae, ee 1,207 10,115 19,7251 2,313 3,284 ~—s(16,967 
3,279 2,403 9,686] 1,468 3,180 4,968 Ran 724 2,156 —17,592].2,513 3,836 12,359 
9,478 1,787  26,98715,540 16,071 2,916 Nursing 4,040 15,404 13,2591 6,404 8,125 30,143 
617 431 3,208] 318 604 1,541 vo er ee 4,510 424 6,013] 290 296 1,094 
1,504 1,384 11,2968 623 2,034 5,499 Leboratory 699 —s- 3,623 2.6179 1,699 1,233 11,127 
2,383 3,409 6,681) 963 1,893 4,464 X-ray 1,376 2,370 4,132] 1,397 900 5,422 
280 —_ 184 334 302 582 Physical therapy _— 260 6574 628 402 2,726 
3,200 _ 33,8917 — — 3,308 Donated services of —_ a oe 525 1,365 5,083 
religious & others 
5 3,193 17,545) 692 3,299 6.1901 Other special services | — 1,250 2,493 17014 1,399 —-13,955 
39,979 41,586 193,167919,807 56,695 109,359 TOTAL EXPENSES 20,028 64,095 112,843124,514 36,494 140,918 
15.34 15.76 16.991 14.42. 13.60 ~—s«dNS.9O) OPER PASENT Gay 12.33 16.32—s15.910 13.95 '12.42,—s«*16.69 
15.19 15.75 16.98] 14.41 13.61 ~—s5.90] OPERATING EXPENSES 9 1035 86 16.32 = I5.91f 13.95 12.42 (16.83 
EAST NORTH CENTRAL J WEST NORTH CENTRAL REGION MOUNTAIN STATES PACIFIC COAST 
1-100 101-225 226-up # 1-100 101-225 226-up NO. OF BEDS 1-100 101-225 226-up 1-100 101-225 226-up 
136 60 257 | 50 133 249 nS. oF 7 118 143 | 5! 157 265 
90.1 84.1 83.4. | 64.7 84.1 83.7 % of OCCUPANCY 58.2 79.3 50.5 | 67.5 77.7 83.8 
$399 $477 «$507 (15354 © $464.-«Ss gat | COME PER PATIENT. [$325 $374 ~—s$474.-'1$790 $757. —«$910 
DAY PER MONTH 
$ $ $ $ $ $ EXPENSES BY DEPTS. $ $ $ $ $ $ 
2,193 5.455 12,752) 1.208 6,883 10,530 Administration 1,326 2,825 4,332] 4,613 17,227. «18,526 
4,119 9,842 25,058} 3,381 12,296 27,130 Dietary 3,620 8,475 11,6349 6,059 9,940 28,626 
1,108 2,985 8,962) 769 3,746 8,361 Housekeeping 742 1,427 3,673] 1,684 9,392 ——*11,232 
900 1,682 4,379) 885 2,228 3,175 Laundry 799 1,738 2,186] 1.305 3,137 3,988 
1,197 3,097 5,803] 510 2,307 5.5721 Heat, light, power 504 1,984 2,947] 1,122 2,911 5,707 
1,035 2,164 6,907) 266 2,139 5,304) Maintenance, repairs 348 754 1,1829 1,195 4,252 9,206 
4,110 6.857 8,478) 1,799 8,134 8,839) + Medical, surgical 1,540 2,732 «4,030 2.655 -9,962Ss(24,453 
1,667 3,856 7,052] 1,578 —-3,203 6,452 — 1,764 4,659 6.3544 998 3,026 —*7,185 
6,147 17,395 34,128) 5.242 «13,421 =~. 21,622 Nursing 5,333 15,193 21,4821. 9,486 30,269 58,156 
311 607 1,434) 198 382 850 Medical records 101 170 838] 379 3,169 1,951 
865 2,745 7,113— 604 2,415 7,175 Laboratory 525 1,553 4,778] 3,782 6,497 14,667 
1,583 3,250 5,778) 775 2,442 2,969 X-ray 809 —«- 2,186 2,965) 3,543 6,024 12,734 
379 714 1,009] 72 2,432 7,637 Physical therapy —_ — 365) — 3,569 1,298 
1 eee = ee es = Re 
1,128 2,091 5,020) 85 1,865 915% Other special services | — _ 806] 1,284 6,376 = 36,280 
23,996 64,514  138,594916,322 63,690 116,239 TOTAL EXPENSES 22,678 44,481 67,87888,111 115,759 244,018 
13.31 © 15.92 16.930 11.15 = 15.47. —s13.37) OPERATING INCOME ff 1013 12.47 14,131. 26.34 =. 25.24 = 30.34 
13.31 «15.92 16.939 11.82 15.47 13.38] OPERATING EXPENSES 9 1214 = 12.47 15.80] 26.33 © -25.25~—(30.35 
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nsultation, tem, 
- or Finnell — cities © 
om ein all principe 
Offices 


ee || | 
Pioneers and Specialists in 


FLOOR-MAINTENANCE 


EQUIPMENT 
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AND 





With Water Tank and 
Vacuum for Rug Scrubbing 


Se, 


With Dispenser 
for Hot Waxing 


* 


Interchangeable 
Brushes, Pads, 
Sanding Disc 


Wire Brushes 


Fibre Brushes 


Polishing Pad 


i nell 
rest Fin 
— Branch 
Steel-Wool Pad 


Sanding Dise 


BRANCHES 
IN ALL 
PRINCIPAL 


SUPPLIES CITIES 

















INFANT 
FORMULA 
CONTROL 


Outbreaks of epidemic infant 
diarrhea have been frequent. 
While the cause has not been 
specifically isolated, it has been 
shown that terminal autoclav- 
ing of infant formula markedly 
reduces the incidence of out- 
break. 


It has been shown that 230° F 
for 10 minutes as registered by 
the instruments on the auto- 
clave will not always produce 
requisite conditions in the for- 
mula being autoclaved. Some 
autoclaves require longer periods 
of operation to produce the 


same result. 


The only answer to measuring 
achievement of 230°—10 min- 
utes autoclaving conditions is to 
place a control inside the auto- 
clave inside a formula bottle. 
This is the purpose of new 
INFORM CONTROLS. 


Obtain information and samples 
of Inform Controls through 
your dealer or direct from the 


manufacturer. 


SMITH & UNDERWOOD 
(Sole Mfgs. Diack Controls) 


1843 North Main Street 
Royal Oak, Michigan 

















More About Honors 
to Will Ross 


To the Editor: Your article concern- 
ing Will Ross on page 132 of the No- 
vember issue is interesting. 

There are two other memorable 
phases of the career of Will Ross to 
date, one of which has surely endeared 
him to the superintendents of hospi- 
tals. This phase is the friendly letter 
he sends out monthly. There seems 
always to be good sensible reading. 
Sometimes he makes us bristle up 
with objections, sometimes he 
smoothes our ruffled hair (Gosh! I 
forgot my bald head). His letters 
show a darn good understanding of 
hospital administrative problems. 
Long may he rave! 

The other phase, probably much 
less known except in the immediate 
surroundings of his home, was (not 
is) his great efforts at gardening. 
When he gave up this activity thou- 
sands of rabbits died from starvation. 

Will Ross must be liked by every- 
one who knows him. He certainly de- 
served Mr. Driscoll’s praise. 

Leroy P. Cox, 

Superintendent. 
Woonsocket Hospital, 
Woonsocket, Rhode Island. 


Reprints, etc. 


To the Editor: Please send us a 
copy of the article, “Preliminary Steps 
in the Preparation of a Budget for a 
School of Nursing” by Kathleen F. 
Young, September, 1947. 

Christine L. Oglevee, 
Director. 
School of Medicine, 
The University of Mississippi, 
University, Mississippi. 


To the Editor: I am interested in 
ward housekeeping as well as general 
housekeeping in the hospital. I have 
read several articles in HospitaL 
MANAGEMENT. Do you have a bibli- 
ography on housekeeping? Do you 
have any material on job analysis 
and time studies in this department? 


We have HosprraL MANAGEMENT 
in the library in our Nurses’ Home. 
Any suggestions concerning data on 
hospital housekeeping will be greatly 
appreciated. 
Birdie E. Brown, R.N. 
Harlem Hospital, New York City. 


To the Editor: I desire to make 
inquiry for information pertaining to 
efficient clinical management. We en- 
joy HosprraL MANAGEMENT very 
much and think it is a fine construc- 
tive magazine. There are a number 
of important phases pertaining to 
clinics. . . 

Douglas Keach, 
Business Manager. 
Graves-Gilbert Clinic, 
Bowling Green, Kentucky. 


To the Editor: At some time I 
have seen in your magazine an arti- 
cle concerning keeping hospital rec- 
ords in small photostatic copies. 

I cannot seem to locate same. 
Could you give me the name of the 
most reliable company selling equip- 
ment for same to whom I could write 
for statistics, prices, etc.? 

Alice L. Roberts, 

Business Manager. 
The Mesa Memorial Hospital, 
Grand Junction, Colorado. 


Editor’s note: The article to which 
you refer undoubtedly is the one be- 
ginning on page 115 of the October 
1949 issue of HospiraL MANAGE- 
MENT, telling of the work of micro- 
filming records at St. Francis Hospi- 
tal, Hartford, Conn. 

Names of requested companies are 
being forwarded. 


More Requests 
For Insurance Article 


To the Editor: I have noticed in 
Consumers Research Bulletin, Sep- 
tember 1949, that an article on “A 
Brief on Compulsory Health Insur- 
ance Under Federal Legislation” by 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
“WARNER’. 








st 
Agoral “WARNER 


for constipation 


AGORALF* provides three essentials 
for correction of acute or chronic con- 





stipation—lubrication, gentle peristaltic 
stimulation, and unabsorbable bulk. 


ee ‘effective 


/ gentle 


ing, griping pains or anal seepage. corrective 


With AGORAL*, there is no forc- 


7 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 


ages, AGORAL* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, anti 16 fluidounces. 


William R. Warner & Co., Inc. 
New York St. Louis 


#7. M. Reg. U. S. Pat. Of. 
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Kenneth C. Crain, reprinted from 
HospiraAL MANAGEMENT, January 
1949, is available. I would appreciate 
your sending me a reprint of the arti- 


To the Editor: I would appreciate 
receiving a copy of “A Brief on Com- 
pulsory Health Insurance Under Fed- 


New York State. 


To the Editor: I shall appreciate 
your forwarding to me at your con- 
venience a reprint of “A Brief on 


Compulsory Health Insurance. . .” by 


Kenneth C. Crain. 
Michigan. 
. 

To the Editor: Will you please 
send me a copy of your reprint, “A 
Brief on Compulsory Health Insur- 
ance Under Federal Legislation” by 
Kenneth C. Crain? 

Pennsylvania. 











New WALL PLATES FOR 





CENTRAL SUPPLY SYSTEMS 





Equipment for administration is positioned for use in a minimum 
of time when Puritan Wall Plates are used, and the Quick- 
Connector Valves provide safe connection to oxygen supply in a 
matter of seconds. Thus administration is simplified and the attend- 
ant freed for other duties. Wall plates are of 
heavy, gleaming stainless steel with chrome fit- 
tings, designed to remain firmly in place and 
prevent damage to walls. Single or duplex 
sizes available. 










A copy of this new 
Central Supply System 

circular will be sent 
on request. 







uritan Compressep Gas Corporation 


Puritan Dealers in Most Principal Cities 
BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 
DETROIT NEW YORK. ST. LOUIS: ST. PAUL KANSAS CITY 








To the Editor: [Please send] a 
copy of the reprint of “A Brief on 
Compulsory Health Insurance Under 
Federal Legislation” by Kenneth C. 
Crain. 

Michigan. 


American Association 
of Hospital Accountants 


To the Editor: I have become 
aware of the [American Association 
of Hospital Accountants] through 
a questionnaire mailed out by Hos- 
PITAL MANAGEMENT, and I am in- 
terested in knowing something about 
the association and the requirements 
for membership, etc. 


I am now and have been for the 
past six years in hospital accounting 
work at this hospital and feel that a 
membership in an association of or- 
ganized hospital accountants would 
be beneficial to me. 


Mississippi does not at the pres- 
ent time have an association but one 
is being planned and I have been 
asked to participate in the organiza- 
tion of this association... . 
Mildred E. Robertson, 
Accountant. 

Lutheran Hospital, 

Vicksburg, Mississippi. 


Editor’s note: Certainly one of the 
most constructive and vigorous of 
the new organizations in the hospi- 
tal field is the American Association 
of Hospital Accountants. The or- 
ganization and growth of this new 
group is ample testimony of the en- 
thusiasm with which hospitals every- 
where are embracing the tenets of 
sound accounting controls and all 
that they have to contribute to good 
patient care. 


Those hospital administrators, ac- 
countants, trustees and others who 
wish to join this organization should 
make application to: 


Mr. Frederick C. Morgan, 
Secretary, American Association 
of Hospital Accountants, Genesee 
Hospital, 

224 Alexander Street. 

Rochester 7, N. Y. 


One of the first research projects 
of the AAHA is the expansion and 
elaboration of the How’s Business 
statistics of HospITaAL MANAGE- 
MENT On pages 8, 10 of each issue. 
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Because they're made of MONEL, 
Scanlan-Morris sterilizers are... 


“IMMUNIZED i 


against METALLIC ILLS 


ke Monel, you have a solid, corrosion-resist- 
ing Nickel Alloy. There’s nothing to chip off, 
peel off or wear away. 


Monel* is rustproof ...strong...tough... 
hard...smooth. It resists staining. It stands 
up against heat, pressure, steam and mois- 
ture; against acids, alkalis and a long list of 
hospital solutions. Constant use and rough 
treatment cannot damage Monel’s attractive 
satiny finish. 


In addition, Monel is easy to keep bright 
and shining. Plain soap and warm water are 
usually all you need. But you can use cleans- 
ers or detergents as often as you think nec- 
essary. You can’t scrub away Monel’s good 
looks — they’re permanent! 


So it is with good reason that THE OHIO 
CHEMICAL & MANUFACTURING COMPANY 
makes Monel construction available in 
Scanlan-Morris cylindrical pressure -type 
surgical supply sterilizers, instrument steri- 
lizers, solution sterilizers and water steri- 
lizers. (Monel, by the way, is standard con- 
struction material in all Scanlan-Morris hos- 
pital non-pressure boiling-type instrument 
and utensil sterilizers. ) 


For full information about Scanlan-Morris 
sterilizers that bring you all the advantages 
of Monel, write THE OHIO CHEMICAL & MAN- 
UFACTURING CoMPANY, 1400 E. Washington 
Ave., Madison 10, Wisconsin. *Res. v. s. Pat. on. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 


a” PAIDMEL ... 


ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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IMPORTANT 
FEATURES 
















of this Scanlan- 
Morris cylindrical 
pressure sterilizer 
are its inner shell 
and steam jacket, its 
sturdy trays and 
racks. Made of Mo- 
nel, they resist fa- 
tigue and corrosion, 
contribute measura- 
bly to sterilizer life. 


LONG-LASTING 
SOURCE 


for sterile hot and 
cold water. These 
sterilizershavetanks 
of Monel, the metal 
that cannot rust or 
de-zincify. Corrosion 
resistant all the way 
through, Monel nev- 
er needs painting, 
coating or costly pe- 
riodic maintenance. 





TRIPLE-PURPOSE 
AUTOCLAVE 






You can order this 
autoclave with 
shelves for labo- 
ratory work, with 
racks for formu- 
lae, or with “‘slide- 
away” trays for 
instruments. But 
no matter which 
you choose, you get the 
full protection of Monel 
inner shell and steam 
jacket. 


17 




















“To Talk of Many Things” 











Do Hospital Administrators 
Really Administrate? 


A plea for more adequate compensation 
and sufficient authority for administrators 


Many words have been written in 
textbooks, hospital publications, offi- 
cial journals, and reprints of ad- 
dresses about the theory of good hos- 
pital administration. 

Conversely, millions of words have 
doubtless been uttered “off the rec- 
ord” among administrators which 
imply doubtful practical use of these 
many theoretical prose masterpieces. 

Somewhere in our thinking should 
be considered the “politics” played 
with boards-of governors and medi- 
cal staffs of general hospitals by in- 
cumbent administrators. 

Because hospital administration is 
the application of sound business ex- 
perience, plus personality, and the 
ability to foretell the future activities 
necessary to insure a continuance of 
that particular business, there is no 
mystic power needed to become a 
good administrator, any more than 
is required in commerce or industry. 
Yet, during the past few years, we 
have seen an avalanche of changes of 
administrating officers throughout 
the United States. The recurrence of 
names of hospitals where these 
changes are effected appears far too 
frequently for the best interests of 
those hospitals’ patients. 

The question has been asked by 
many participants in this parade of 
administrators, “Administrator— or 
am I?” Certainly the administrator 
of today has little if any control of 
his business destiny, despite an in- 
tense desire to do a good job. For the 
average graduate of a current accel- 


By NORMAN D. ROBERTS 


erated course in hospital administra- 
tion, there is no assurance or insur- 
ance of a long tenure of office with a 
corresponding increase in monetary 
compensation, based on his accom- 
plishments in hospital finance, ex- 
pansion of physical properties, and 
“new business.” 

Our “captains” of industry and 
commerce are usually long-time em- 
ployes who started up the ladder from 
an obscure post, and successively re- 
ceived more responsible assignments 
with corresponding increases of fi- 
nancial compensation. These men are 
directly under the policy-making su- 
pervision of boards of directors, be 
they blessed with the title of presi- 
dent, director, or managing direc- 
tor—and are chosen for their contri- 
bution to that particular company. 

In hospital management today, 
the administrator necessarily faces a 
different situation. 

When a community shows cause to 
contributing agencies that a 100-bed 
hospital is definitely needed in a 
community, is the administrator of 
that new enterprise chosen for his 
ability to organize a harmonious 
crew of workers for operation of the 
hospital commensurate with the 
amount of time, energy, and brains 
necessary to operate that business? 
(He is going to spend approximately 
$300,000 the first year, at 80° cen- 
sus, for operating expenses). Or, is 
he chosen because the prevailing rate 
of compensation for a 100-bed hos- 
pital administrator is a fixed annual 





average salary? As the hospital grows 
and needs additional patient and 
service areas to an approximate 
$600,000 annual operating expense, 
is this administrator’s compensation 
increased proportionately? Usually, 
the answer is “No.” Is the average 
administrator chosen for his ability 
to manipulate and allocate the funds 
available to run the hospital with 
complete authority and responsibility 
for doing so—and is his compensa- 
tion based accordingly? Usually the 
answer is “No.” 

The choice of members to the 
boards of governors of most non- 
profit hospitals is made with an eye 
to their individual financial contri- 
butions to that hospital, rather than 
to the commercial and _ industrial 
conception of value to the organiza- 
tion, to wit: the combined harmoni- 
ous contribution of wisdom and ex- 
experience to make policies without 
individual administrative interfer- 
ence. 

Most of the administrators today 
could “break even” on their cash re- 
ceipts versus operating expenses at 
the end of each fiscal year, were they 
given the uninterrupted authority to 
do so. In fact, except in hospitals 
where unusual research is done (and 
this should be an endowed depart- 
ment), there is no logical reason why 
a general hospital should ever “go 
into the red.” Putting it more blunt- 
ly: disregarding the humanitarian 
appreciation of providing succor to 
the sick and injured, there is no good 
reason why all general hospitals can- 
not be put on the same basis of fi- 
nancial operation that is used in com- 
merce and industry—minus a profit. 

Therefore, are directors, superin- 
tendents, administrators, managers 
—or whatever title serves the respon- 
sibility best—really functioning as 
such? In most cases, they are not. 
Instead, they are like corks floating 
on a turbulent sea—trying desperate- 
ly to stay on top of the waves of 
opinion, whipped by the blustering 
winds of governing board members, 
medical staff members, old and new 
personnel, public misunderstanding, 
and fatigue. Until administrators can 
be secured by an anchor of sufficient 
weight of authority to withstand the 
buffeting from every direction and 
source, they will continue to float 
about, seeking that safe harbor where 
they may ride out the storms of 
criticism on a placid sea of tranquil- 
lity and understanding. 
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and PAYS up to 50% PROFIT 


YOU BUY WESHIP YOUR BONUS 
Offer No. 1 11 12 1 
Offer No. 2 30 36 6 


YOUR PROFIT cost TRADE vnbsiie 


Offer No. 1 (with $50.00 order) $.825 $1.50 45.0 
(order under $50.00) 916 1.50 38.9 


Offer No. 2 (with $50.00 order) .75 1.50 50.0 
(order under $50.00) 833 1.50 44.4 





JETOMIZER® 


@ is safe to use 
@ is easy to use 
@ is handy to carry 
@ makes reclining 

position unnecessary 

— and — 

isbacked by astrong promo- 
tion campaign to physicians 


ORDER NOW! It’s good business to be ready for business 


Wyeth Incorporated, Philadelphia 3, Pa. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, the direc- 
tor of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of hospitals will be avoided. 


Problem: When a small hospital 
sends its ‘pathological specimens 
to the laboratory of a recognized pa- 
thologist; also on a university staff, 
is it permissible for a surgeon on our 
staff to divide specimens and send 
part to another laboratory at his own 
expense? To whom do the pathologi- 
cal specimens belong, the hospital, 
surgeon, or patient? 

Answer: This is a very bad prac- 
tice and should not be allowed. The 
pathologist requires the entire speci- 
men for gross and microscopic ex- 
amination. He must have this to see 
the extent of the lesion and be able 
to properly select the portion for ex- 
amination. The taking away of part 
of the specimen might leave only 
normal tissue for examination. The 
pathologist must know the ramifica- 
tions of the growth. Removing part 
of the specimen as mentioned might 
cause the pathologist to render a 
wrong diagnosis. A specimen removed 
in an operation is regarded as the 
property of the hospital, for safe- 
keeping, for the benefit of the pa- 
tient. 
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Problem: The Medical Staff is 
contemplating the appointment of a 
Tissue Committee and has requested 
me to write the American College of 
Surgeons for an outline of the duties 
of such a committee, also for sugges- 
tions regarding departmental repre- 
sentation in the committee member- 
ship. 

Answer: Up to the present there is 
not much in print regarding the or- 
ganization and functioning of the 
tissue committee in a hospital inas- 
much as this has been a somewhat 
new development. In its simplest 
terms this presupposes a committee 
of the medical staff of about five 
members including the pathologist. 
There are usually a couple of sur- 
geons on the committee. They meet 
monthly at least and review the re- 
port of the work done in the patho- 
logical department, giving particular 
attention to all tissues removed at 
operation which are reported as 
“normal” or “no pathology.” These 
are considered in the light of the his- 
tory of the case so far as necessary 
and when there is an unduly large 





percentage of normal tissues re- 
moved, the matter is reported to the 
medical staff for consideration and 
appropriate action. 

Unnecessary surgery is generally 
found in the areas of the’ appendix 
aud the pelvis respectively. In the 
case of appendectomy, allowance 
must be made for the removal of the 
appendix routinely when the ab- 
domen is opened for some other pur- 
pose. For this, and the inevitable er- 
ror in diagnosis, 12 to 15 per cent 
could be allowed. Anything above 
this should be regarded as unneces- 
sary surgery. 

Until such time as you feel it 
necessary to have an outsider to 
make a thorough medical audit, it is 
possible that your tissue committee 
under the supervision of the pathol- 
ogist could evaluate the work of the 
surgical department. 


Problem: Our hospital is under 
the administration of the University 
and not directly associated with the 
Medical School. The activities of the 
hospital as set forth by the principles 
outlined in the original table of or- 
ganization, are concerned as much 
with research as with strictly the care 
of patients. For this reason there are 
many of us here engaged in research 
who do not have a Doctor of Medi- 
cine Degree. As is often the case the 
problem has arisen as to whether 
these people may permissably be in- 
cluded as members of the medical 
hospital for research. 


Answer: After due consideration, 
I am of the opinion that a reasonable 
solution of the problem presented 
in your letter is the creation of a 
group which might be known as the 
Research Staff of the hospital which, 
as far as responsibility for patients 
is concerned, would be separate from 
the Medical Staff which carries the 
responsibility for the care of the sick. 

Such hospitals which are doing ex- 
tensive research are sure to have a 
number of prominent scientists on 
the staff who should be given recog- 
nition as far as their scientific ability 
is concerned and who can cooperate 
with the clinical staff in the study of 
patients, but who, not being medical 
graduates, cannot carry and do not 
want to carry the independent re- 
sponsibility for patients. It seems to 
me that a creation of a research sec- 
tion of the hospital staff separate 
from, but closely related to, the clin- 
ical staff, is the best suggestion. 
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The Nurse — 
B.S. or R.N. ? 


One of today’s most controversial questions facing the many 
hospitals which have schools of nursing is whether or not to 
abandon their operation to colleges and universities. Nursing 
education—so vital to the good care of the sick—may be at 


the crossroads, 


Will the hospital school be eliminated? 


One answer appears below. See also the box on the next page 


HE recent stir and furor arising 
from a series of publications 
starting with the Brown Report on 
the “Future of Nursing” and culmi- 
nating in the nationally accredited 
list of nursing schools published very 
recently in the Journal of the Ameri- 
can Nurses Association has finally 
brought to light changing ideas in 
the fields of nursing and nurses’ edu- 
cation. To say that the only field of 
nursing affected will be that of nurs- 
ing education is to blind oneself to 
the obvious after-effects of any major 
change in any educational policy. 
The changes being advocated in 
these new policies are without ques- 
tion fine ideals but can they be prac- 
tical immediately or even within the 
near future? As indicated in Milo 
Anderson’s article, “The Degree 
Doesn’t Make the Nurse,’’* can our 
colleges and universities suddenly ex- 
pand their facilities and take over the 
tremendous task of suddenly supply- 
ing all the nurses needed within the 
next year or within the next five 
years? Or is it the purpose to create 
an even greater shortage than now 
exists in order to create the “profes- 
sional nurse” advocated by the Nurs- 
ing Group Report? 
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*The Modern Hospital, December 1949. 


By KARL R. SCHNECK 


Superintendent, The Methodist Hospital 
Fort Wayne, Indiana 


One of the main adverse factors 
in the collegiate program is the lack 
of availability of young women to 
enter that training. Most hospitals 
operating schools of nursing are un- 
derwriting the training cost of their 
students to a great degree. In many 
localities, the actual cost of training 





Other Articles in this Issue 
About Nursing Problems 


Attention is called to related 
articles in this highly important 
field — one of the most vital 
topics affecting hospitals today. 
The need for nursing personnel 
and the problems arising from 
training merit the careful con- 
sideration of everyone con- 
nected with hospitals. 

See 


@ How One Hospital Went 
About Establishing Stable 
Nurse nomen 
Lge eas page 60 

@ What hae: National and 
State Nursing Groups Try- 
ing to Do? |. . page 66 
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to a student attending a hospital 
school is less than $500 for the entire 
three-year course. In what other field 
can a young woman be received on a 
professional basis at such a low per- 
sonal cost? 

Or is this another reason for the 
great desire to eliminate the hospital 
school? Quite a few of the trainees 
are subsidized by groups within their 
home churches since they personally 
cannot afford even the small hospital 
school fees, let alone hope to afford 
a collegiate program. Most hospital 
schools do afford their students an 
opportunity to earn their way through 
school. Because this working oppor- 
tunity is offered, great criticism has 
been levelled at the hospitals. 

Certain groups have said that this 
system has led to exploitation of the 
trainees. Along with many other 
things that are changing in our coun- 
try today, it seems that it has become 
a sin to work. There is great doubt 
that any hospital is becoming wealthy 
on profits realized as a result of ex- 
ploiting student help. On the con- 
trary, almost every hospital school of 
training has been a burden upon the 
finances of the institution. 

Some nursing groups have used 
this additional expense as a good 
reason why hospital schools should 
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Survival of Hospital Nursing Schools 
Called Matter of "Utmost Urgency" 


/ HE National Organization of Hospital 
Schools of Nursing, Inc., with headquarters in Atlanta, Georgia, has just 
been formed with the avowed purpose of aiding hospital schools of nursing 
in what is termed a ‘struggle for existence.’ H. L. Wilson, Alachua Hospital, 
Gainesville, Fla., is president. 


The new association protests the fact that approximately 240 schools of 
nursing were omitted from the list “accredited” by the National Committee 
for the Improvement of Nursing Service (formerly the Committee to Imple- 
ment the Brown Report). The NOHSN believes that too many “good schools 
of nursing which have served thei: communities well do not appear on this 
list,” and that all “present schools are needed and should continue.” It is 
claimed that the “accreditation” was an arbitrary matter, since the classifi- 
cation was based on a survey questionnaire which the schools did not know 
would be used for this purpose, and no visits to the schools were made. 


Because of the Brown Report (advocating integration of nursing and col- 
lege curricula), and the fact that the National League of Nursing Education 
also urged that hospital schools “... give early consideration to the transfer 
of control and administration to educational institutions,” the NOHSN feels 
that a new organization is justified, to aid existing nurses’ educational fa- 
cilities in hospitals. 


According to Lucy I. Mace, R. N., secretary-treasurer, “The incorporators 
believe that hospital schools of nursing approved by State Boards of Nurse 
Examiners should be accepted for membership. We will publish our own 
list of approved schools and conduct a general public relations program 
which will be favorable to the hospital schools.” 


The group is also opposed to Senate Bill 1453 (which passed without a 
dissenting vote) and its counterpart, H.R. 5940, which lies before the House 
Rules Committee. These bills, according to the NOHSN, aim at “regimenta- 
tion or nationalization of the medical, dental and nursing professions.” It 
is said that H.R. 5940 would enable the Surgeon General of the United 
States Public Health Service to control hospital schools of nursing, since it 
would give him the power to select the body or bodies approving schools 





eligible to receive federal funds. 





Certificates of membership are now being sent to all member schools. It 
is planned later to develop state organizations. 








bow out of the picture and turn over 
the training of nurses to the colleges. 
This is suggested because most col- 
leges and universities are usually 
tax-supported or endowed and also 
have educational facilities and in- 
structors immediately available. This 
is very plausible at first glance but it 
is well to look behind the scenes. 

What does the hospital lose if the 
school is taken away or discontinued 
—just the added expense that it has 
carried along? It is far more than 
that. 

The first and most important item 
is a constant supply of well trained 
nurses. The national accreditation 
list notwithstanding, even the schools 
in the lowest classification provide 
good bedside nursing care. Good nurs- 
ing care is what the patient and pub- 
lic want and that is what the hospi- 
tal desires to provide. 
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Standardizing Procedures 

Registered nurses on duty in hos- 
pitals having training schools are 
more precise in their techniques if 
they know that their methods are 
under constant observation by stu- 
dents. Variations from accepted pro- 
cedures will be questioned immedi- 
ately. The students will be endeavor- 
ing to learn the accepted techniques 
as closely as possible. While their at- 
tempts will not always be perfect, 
their efforts will be close to the regu- 
lar practice and good nursing care 
will result. For these two big reasons, 
patient care is better in hospitals hav- 
ing a nurses’ training school. 

Along with the importance of 
trained nurses and trainees being 
closely associated and being able to 
give good bedside care, is the fact 
that the trainee learns those methods 
that are preferred within that hospi- 





tal. Nurses trained in other schools 
and brought into the institution bring 
with them prejudices for the meth- 
ods used in their own school rather 
than those desired in a particular hos- 
pital. (A typical example of an allied 
professional field is that of engineer- 
ing in which the new graduate is 
brought into a company training 
school to learn the accepted practices 
and techniques’ of that particular 
company.) These variations or devia- 
tions if practiced will produce con- 
fusion and conflict among the stu- 
dents and their instructors. For this 
reason, uniformity of school philoso- 
phy and thought is very important. 


Building Morale 


The second important factor to be 
lost with a discontinued school is 
morale. A nursing school, even though 
it has no football or basketball team, 
has spirit. This is felt in the allegi- 
ance demonstrated by students and 
alumnae to their alma mater and to 
the hospital itself. This spirit in part 
motivates other employes to more 
loyal attitudes regarding the hos- 
pital program. As everyone knows, 
loyalty is one quality in an employe 
which cannot be bought with money. 

The basic difference between the 
collegiate program and the hospital 
nursing school program is in the 
cultural side of the curriculum. The 
collegiate program is a four-year pro- 
gram containing the extra subjects in 
the fields of literature, foreign lan- 
guage, and social sciences needed to 
rneet the requirements for a degree. 

All the furor and camouflage of 
speech of certain groups imply that 
the hospital graduate receives little 
or no training in the fields of ad- 
ministration and supervision whereas 
the collegiate program will offer the 
ultimate. Piffle! 


Meaning of R.N. 


The furor hinges on the initials 
R. N. The regulations in most states 
require that applicants for registra- 
tion be graduates of state-accredited 
schools and meet the minimum age 
requirements. There is no mention of 
the need for a college degree to be 
eligible. If this is true, what is the 
ado all about? It simply means that 
to obtain employment as a nurse, the 
individual must be able to sign her 
name with the initials R. N. follow- 
ing. It doesn’t matter how many de- 
grees she can sign behind her name, 


HOSPITAL MANAGEMENT, January, 1950 





ww wm 6 Ue er. ee 


ws SF ee ee SP Ue Slee lll CW 


= ' 


— 





it’s the final initials R. N. that give 
her the job. 

One of the basic principles of edu- 
cation which seems to have been 
overlooked in this muddle but is so 
dear to the heart of educators, is ob- 


jectives—“What is the basic purpose , 


of a nurse?” From the grand old 
founder of nursing, Florence Night- 
ingale, down through our own Linda 
Richards, the fundamental stress 
seemed to be on good bedside care for 
the patient. If this is true, a funda- 
mental question arises. Will a college 
program of nursing bring more and 
better bedside care to the patient 
than the present education offered 
by a hospital training school? 


Practical Experience 


Bedside care is a skill phase of 
nursing which requires practical ex- 
perience through floor duty to learn. 
It would seem logical to assume that 
the school providing the greater 
amount of such experience would be 
the one offering the more complete 
training. Since the hospital training 
school concentrates more of the 
nurse’s training into floor duty, it 
should be safe to assume that its 
students would be better equipped in 
the skills of nursing arts than would 
the collegiate students. Since nurs- 
ing care involves work and some of 
our modern thinking believes that 
work is a sin, perhaps the “profes- 
sional nurse” should not be asked to 
demean herself to do work. 

It is quite evident that nursing po- 
sitions involving administrative and 
supervisory capacities will require ad- 
ditional training beyond that needed 
for duty as R. N., but it certainly 
doesn’t anticipate the need by every 
nurse to have this extra training to 
give good bedside patient care. 

In order to bolster instruction 
within nursing schools and attempt 
to lift them to college level, some 
states’ regulations now require that 
almost all instruction work be done 
by college graduates. This has led to 
some scrambling within the hospital 
training schools to find such persons. 
The demand so far exceeds the sup- 
ply that it is sometimes impossible to 
find enough “degree nurses” to fill 
the positions of director of nurses. 

Under these regulations, if closely 
followed by any school, a degree 
nurse, fresh out of school and with- 
out experience, would be more desir- 
able as a teacher or supervisor than 
an instructor or ward supervisor of 


Christmas Neighbors Club Aids 
Middle Western Hospitals 


OR the fifteenth consecutive year, readers, listeners and employes of the 
Prairie Farmer—WLS radio station, Chicago, proved good neighbors in 
December with gifts to help those less fortunate. They sent and brought in 
personally contributions to the Christmas Neighbors Club for life and health- 


giving equipment to be placed in 
children’s hospitals, children’s homes 
and organizations in Illinois, Indi- 
ana, Wisconsin and Michigan. 

Every cent contributed will be used 
to purchase such needed items as 
oxygen tents, infants’ incubators, in- 
halators, orthopedic walkers, bedside 
radios and wheel chairs. 

During the past 14 years, over a 
quarter of a million dollars has been 
sent in by listeners and 700 institu- 
tions have received gifts—some of 
them every year since 1935. 

Early in the work of the Christmas 
Neighbors Club, a general policy was 
set up providing for widespread dis- 
tribution of its benefits. The gifts 
of money have come from farms, 
towns and cities chiefly in Illinois, 
Indiana, Michigan, Wisconsin and 
surrounding states. As nearly as prac- 
ticable, the benefits have been dis- 
tributed among institutions in that 
same area. 

Hospital and nursing authorities 
have been consulted constantly in 





making plans for the Christmas 
Neighbors Club work. In this way, 
the selection of equipment has been 
kept closely in line with practical 
needs. Al Boyd of the WLS executive 
staff, is chairman of the club. 





several years’ experience and natural 
ability in administrative or supervis- 
ory capacities but who, being a grad- 
uate of a hospital school, does not 
have a degree. While the desire to up- 
lift instruction by better trained peo- 
ple is commendable and necessary, it 
is also well to evaluate each individ- 
ual on the job rather than to try gen- 
eral classification of ability using 
formal education as the only yard- 
stick. 

Not all hospital training school 
graduates are good instructors or 
supervisors but neither can all col- 
lege graduates set up themselves as 
shining examples of all the virtues 
desired in these categories. 


Nursing Problems Considered 
at Pittsburgh Institute 


The latest institute on nursing 
education sponsored by the profes- 
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sional nurses of the Sixth District, 
Pennsylvania State Nurses Associa- 
tion, and the Pittsburgh League of 
Nursing Education proved that nurs- 
ing service problems are of com- 
munity interest. 

Increasing demands for nursing 
services due to changes in concepts 
about health and the role of those 
people providing health services, have 
meant consideration of new patterns 
in meeting these responsibilities. Ex- 
perts in related areas participated in 
the institute. 

Featured speakers were Dr. Earl 
Lomon Koos of the University of 
Rochester; Ray E. Brown, superin- 
tendent of clinics, University of 
Chicago; Dr. Thomas Murdock of 
Meriden, Conn., chairman of the 
A.M.A.’s committee on nursing prob- 
lems; and Helen Goodale, secretary, 
National Committee for the Im- 
provement of Nursing Services. 
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Acme Photo 


Newly-completed hospital “Hospital de 
Clinicas” in Sao Paulo, Brazil, an ex- 
ample of some of the exceptionally fine 
hospitals being built in South America 


Hospital Conditions 
in Brazil and Peru 


ASED on a brief trip by air, 

which I recently made to two 
South American countries—Peru 
and Brazil—Latin America is rapid- 
ly expanding its hospital and public 
health facilities, and is looking up to 
the United States for aid, both in the 
matter of personnel and equipment. 

Most of the new developments in 
the hospital world are sponsored by 
government in the countries I visited, 
and the work is supported by social 
security systems. While this looks 
like “socialized medicine” to us, it 
must be remembered that voluntary 
hospitals as we know them have been 
a small factor in the field in South 
America, and that the hospital beds 
in most cases have been supplied by 
government. Hence the present situa- 
tion is an extension of the old, rather 
than any sharp departure from pre- 
cedent. 

Much of the work of developing 
and expanding hospital care in Latin 
America is being aided by the Insti- 
tute of Inter-American Affairs, an 
inter-governmental agency with head- 
quarters in Washington, supported 
equally by the local country and the 
U.S.A. Dr. Eugene P. Campbell is 
chief of the Brazilian field party 
which is administering the program 
there, while Dr. Fred J. Wampler is 
performing a similar service for the 
Institute in Peru. 
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By FOSTER G. McGAW 


In Rio de Janeiro, Brazil, the prin- 
cipal hospital is known as Hospital 
dos Servidores do Estado, a 600-bed 
institution with 400 additional beds 
being planned at present. A great 
demand for the facilities of this in- 
stitution has created a problem of 
training administrators and staffing 
it. Four men now are studying ad- 
ministrative work in this hospital 
under its director. Hospital dos 
Servidores do Estado is a teaching 
hospital and its facilities are excel- 
lent. They have an up-to-date blood 
bank and make serologic tests; every- 
one is X-rayed twice a year. As 
this is an institution operated by the 
government out of funds collected 
from payroll taxes, everything is free 
to workers. The operating room fa- 
cilities, the maternity department, 
the out-patient department, and the 
emergency units are all the finest 
equipment, clean and well run. One 
thing that impressed me is that no- 
where in this hospital is any one per- 
mitted to smoke. 

There are other important hospi- 
tals in Rio. On the mountains over- 
looking Rio, the Seventh Day Ad- 
ventists have just built a beautiful 
new hospital that is almost ready to 





$ Mr. McGaw is president of the American 
Hospital Supply Corporation, Evanston, III. 


open, just under the magnificent 
statue of Christ which is the focal 
point of the entire Rio metropolitan 
area. 

Brazil, traditionally, is extremely 
friendly to the United States. A 
statue stands between the American 
Embassy and the Bay which was 
given to Brazil by the States in com- 
memoration of our friendship for 
Brazil and to express our apprecia- 
tion to her for supplying most of our 
warships in the War of 1812. 

Only in recent years have a few 
hospitals been pushed back into the 
interior jungles of Brazil. There are 
areas in the interior still, however, 
that are at least 800 miles from the 
nearest doctor. The native Indians 
of the Brazilian jungle have seen the 
airplane fly overhead, but they have 
never seen a train or an automobile. 

In Peru the principal health agen- 
cies of the country are Government- 
operated. Doctor Guillermo Almen- 
ara, former Minister of Health of 
Peru, is the director of the principal 
group of Government hospitals in 
present operation, twelve in number. 
all operated under the Social Security 
Program of the State. Doctor Al- 
menara maintains his headquarters 
in Peru at the Hospital Obrero, an 
800-bed hospital and from there he 
manages it and seven others in this 


group. 
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As an example of the size and 
scope of his administrative responsi- 
bility, he has a purchasing depart- 
ment of twenty-four people which 
maintains a perpetual inventory sys- 
tem for all twelve hospitals, controls 
all specifications and purchases, and 
conducts correspondence and all ne- 
gotiations with suppliers all over the 
world. On one item I saw quotations 
from more than twenty manufactur- 
ers from countries like Switzerland, 
Spain, France, Germany, England, 
Canada, and the United States. Be- 
cause help is reasonably inexpensive, 
this very exhaustive tabulation of 
bids can be done practicably. 

In Brazil, because of the excellent 
manufacturing facilities in the town 
of Sao Paulo, known as the Chicago 
of South America, Brazil can obtain 
a number of items of surgical equip- 
ment locally. In Peru nothing of this 
type is made except in Dr. Almenara’s 
hospital; their own skilled engineers 
fabricate some of the simpler forms 
of equipment right on the premises. 


El Hospital Obrero 


Hospital Obrero is a most complete 
institution. Because at present thir- 
teen nuns are numbered among their 
paid nursing staff, a separate dwell- 
ing is provided for their housing. In 
another part of their grounds a build- 
ing takes care of lay help, who come 
from outlying areas to work for the 
hospital but have no homes locally. 
This 800-bed hospital is operated ef- 
ficiently and with the utmost cleanli- 
ness and good housekeeping by ap- 
proximately 1,600 people (this 
number includes everyone except the 
medical staff). 

Its out-patient department was 
originally intended to take care of 
approximately 400 cases a day; cur- 
rently they are more nearly taking 
care of 2400 cases a day—all free. 

Because Hospital Obrero and its 
eleven other affiliates provide free 
medical care for the employe class, 
the hospitals are made up almost en- 
tirely of wards, with few semi-private 
rooms. Another group is in the mak- 
ing at present, to be known as the 
Seguro Social del Empleado, which 
will be a group of institutions de- 
signed to take care of the needs of the 
white collar workers and employers. 
The basis of this other group consists 
of a new 1000-bed hospital in Lima 
and five other hospitals of approxi- 
mately 60 beds each in outlying areas 


in Peru. Jorge Aubry is the manag- 
ing head. 

This group for the employers and 
the other group for the employes are 
all supported by payroll taxes, and 
combined they constitute the chief 
health care of Peru. 

While I was in Lima, an institute 
was being held at Hospital Obrero 
in which the chief medical men of 
Peru and some half dozen leading 
medical men from the United States 
joined in a ten-day seminar to study 
the effects of working in the high 
altitudes of Peru. Tuberculosis is 





prevalent in Peru. It has been found 
that human beings born and raised 
in these high altitudes develop ex- 
cessively large lung capacities because 
of the lower oxygen content of the 
atmosphere. In Arequipa, one town 
of 50,000 in Peru, the populace lives 
at an altitude of approximately 15,- 
000 feet. It has been found that 
when tuberculosis is contracted, if 
the patients are brought to sea level, 
that because of the greater concen- 
tration of oxygen at sea level, these 
folks can pursue practically normal 
lives with little ill effects, and at a 
minimum of management. Typhoid 
fever is not uncommon in these coun- 
tries, but infantile paralysis is almost 
unknown. In both Brazil and Peru 
the people have excellent teeth and 
require very little dental care. 


Monetary Problems 


In both countries there is a great 
shortage of American dollars. This 
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is a critical matter in Peru, where no 
luxuries of any kind are permitted to 
be purchased from the United States. 
In spite of this I saw many of the 
latest models of our fine American 
automobiles on the streets of Lima. 
I was told they cost between seven 
and eight thousand dollars to get 
there and were bought largely 
through a black market. 

Because of the shortage of Ameri- 
can dollars, articles and materials 
scarce in native supply, which require 
American dollars for purchase, have 
to be conserved carefully by good 
management. In Dr. Almenara’s hos- 
pital, as an example of how they 
compensate for the great shortage of 
fats, they reclaim all excess fats from 
their kitchen. With these fats they 
make all laundry soap they use, at a 
saving to them of approximately 
$300 per month. The soap is sweet- 
smelling, is the consistency of paste, 
white and clean looking. It is made 
compatible with the pH of their local 
water supply. When you realize that 
the average worker gets $15 a month 
in terms of American money, you 
can visualize this saving in soap is a 
saving equivalent to the pay of 20 


people. 
Cleanliness is the Rule 


One of the many compensations 
of inexpensive help is that everything 
can be kept immaculately clean, even 
though this still requires good man- 
agement and careful training. It is 
characteristic of Peru particularly 
that you find scrubbing, cleaning, 
and polishing going on incessantly 
everywhere in hotels, hospitals, pub- 
lic buildings and homes. Door knobs 
and keyhole plates are polished, 
floors are waxed, woodwork is 
cleaned. Almost any hospital in our 
country would be glad to have the 
evidences of excellent housekeeping 
which are so obvious in Doctor Al- 
menara’s hospital. 

While my short stay in South 
America has obviously not given me 
a complete picture of health develop- 
ments in Latin America, I believe that 
it can be safely stated that our Pan- 
American friends are working hard 
to expand their hospital and public 
health resources, to train professional 
and administrative personnel, and to 
take advantage of scientific progress 
in the medical field. They welcome 
our interest and help, and I am sure 
that they will get it. 
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MILLEDGEVILLE , . f*) 
BUILDING FOR COLORED PATIENTS 


1000-Bed Pajcliatric Building 
Costs $4.95 a Square Foot 
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Striking Economy Effected for Georgia Institution 
Through Pre-construction Planning by Architects 


ECAUSE of the limited funds 
B available for the 1000-bed psy- 
chiatric building for colored patients, 
planned for the Milledgeville State 
Hospital, Milledgeville, Ga., economy 
was a major factor in the design. 

The firm of Gregson & Ellis, archi- 
tects, signed a contract with Allen 
Kemper, Jr., director of the Welfare 
Department, State of Georgia, guar- 
anteeing to produce a building cost- 
ing not over $495,000. There were 19 
general contractors bidding the job. 
The low bidder ($494,000.00) wes 
A. R. Briggs, Macon, Ga. who was 
awarded the contract. 

Several other factors influenced 
the design. First, the need for pro- 
ducing a fireproof structure, and sec- 
ond, to provide as great comfort as 
possible, with as low maintenance as 
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By WILFRED J. GREGSON 


Gregson & Ellis, Architects 
Atlanta, Georgia 





Floor Area. .100,000 square feet 


DE ciSWed sc civemvuned $495,000 
Cost per square foot...... $4.95 
Cost per cubic foot ....... $ .45 











could be achieved. Past types of 
structure were obviously not possi- 
ble, their costs having been three or 
more times the amount available. 
A single-story building was de- 
cided upon as the most practical an- 
swer. The wards were arranged 
around two open patios, each the size 
of a football field, and separated by 
the dining room. This permits all pa- 
tients to have easy and equal access 


to the patios here they can play 
games and exercise outside the build- 
ing, which is necessary for recovery. 

This huge building, covering five 
acres, represents a forward step in 
design and affords new hopes of ef- 
fecting cures. It has better acoustics, 
more light and air, and more recrea- 
tional facilities than any building 
yet built at the Milledgeville State 
Hospital, and was designed at a frac- 
tion of the cost. 

The design of the building is such 
that despite the amount of ground 
covered, convenience is the keynote 
from the modernistic front door to 
the plant and maintenance facilities 
in the rear wing. 

Resilient floors have been in- 
cluded as the means of reducing frac- 
tures to patients resulting from falls 
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The aerial perspective, above, conveys a good idea of the extent and 
general layout of the new psychiatric building for colored patients, cover- 
ing five acres, which was planned for the Milledgeville State Hospital, 
Milledgeville, Georgia with emphasis on economical construction. 


on hard concrete floors. 

The plan is particularly adapted 
to moving of patients through the 
building. Any ward group may be 
moved or taken to meals or movies 
without crossing any other ward. 

The building is divided into ten 
wards of 100 patients each. The at- 
tendant is located centrally in each 
ward so that he may observe all pa- 
tients. Each ward has its doctor’s of- 
fice for minor treatments, and ade- 
quate storage for linens, patients’ 
clothing and supplies. 

The wards are heated by radiant 
heat and provided with fresh air cir- 
culating throughout the building at 
all times. Each ward is separately 
controlled, making twelve systems 
for the entire institution. The wards 
are divided into sections, with the 


beds separated by sound-proof steel 
partitions. These partitions are raised 
off the floor, permitting cleaning 
to be done underneath them. 

Each ward has its own recreation 
space opening into the patio and 
separate from the sleeping quarters. 
The large dining hall is equipped 
with movie projection booth, pre- 
jection equipment, ventilation and 
screen. The dining hall and office are 
finished with acoustical tile ceiling, 
and all other spaces -are sound 
treated. 

The isolation ward is provided 
with 32 private rooms for those pa- 
tients requiring special attention. In 
this ward is a modern treatment 
room with doctor’s office complete 
with sterilizer and instrument cabi- 
net equipment for the medical staff. 
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There are no gutters in the build- 
ing. The roof drains to the center 
and through cast iron downspouts 
within the building, which will have 
very low maintenance cost. 

A public address system has been 
included which permits five-way con- 
trol, FM broadcasts, central office 
messages, talking between attend- 
ants and office, central office listen- 
ing in on any and all wards and ad- 
dressing any group or all of the 
wards. The five different operations 
can be carried on simultaneously, 
giving different music treatment to 
each of five groups. 

Thus this one-story structure, 
which covers so extensive an area, is 
really coordinated and integrated by 
means of its excellent communication 
system. 
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HOW’S BUSINESS? ‘ 





AAHA Collaborates with HM 
In Preparing Regional, 


Departmental Reports 


By F. JAMES DOYLE 


HIS month, through the gener- 

ous cooperation afforded by 
the American Association of Hospi- 
tal Accountants, HospiraL MAn- 
AGEMENT, presents—not without 
pride—the first step in a three-phase 
program which revitalizes its How’s 
Business? Department on pages 8 
and -10, which has long been a popu- 
lar feature of the magazine. 

Heretofore the averages for hospi- 
tal income, expenditures and occu- 
pancy have been only on an all-inclu- 
sive national basis. Reporting hospi- 
tals were weighted (as to size, loca- 
tion and type of service) so that the 
figures would be representative of the 
voluntary, acute hospital. That these 
figures were accurate in the past is 
evidenced- by the fact that the sta- 
tistics for national business in No- 
vember, derived from a greatly aug- 
mented mailing list, are substantial- 
ly contiguous. 

The national figures were useful as 
an approximation for conditions in 
many individual hospitals. It was 
recognized, however, that there is a 
wide variation between hospitals in 
different areas—as, for instance, be- 
tween one in the Middle Atlantic 
states, and one on the Pacific Coast. 
Such a discrepancy is reflected also 
in the operating expense of each de- 
partment in the hospital. 

The matter was referred to the 
American Association of Hospital 
Accountants for consideration. The 
research committee of the Associa- 
tion took the problem in hand and 
proposed the form of the monthly 
survey which was used for the cur- 
rent issue. 

This, then, is primarily an Associa- 
tion project, since it has provided a 
mailing list of its membership, the 
specific items of the questionnaire, 
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and constant consultation concerning 
details. In its turn, HosprraL MAn- 
AGEMENT collaborates by providing 
the monthly survey sheets, mailing 
them, receiving the replies, tabulat- 
ing the detailed material, and pub- 
lishing it as a service to the whole 
hospital field. 

As indicated by an editorial note 
in the “Letters” section last month, 
the principal change is in the publi- 
cation of statistics for eight different 
regions of the United States, further 
broken down into a triple classifica- 
tion by hospital size. Stressed are the 
operating expenditures of each de- 
department; these are the figures 
which have occasioned the most in- 
terest and the greatest number of in- 
quiries by hospital administrators 
and accountants. 

Never before has such a useful 
tool been available to hospital per- 
sonnel. By it, every department head 
in every voluntary, short-term hos- 
pital in the country can determine 
the status of his particular depart- 
ment as regards scope of activity and 
efficiency of operation. No single 
feature of any magazine in the field 
is automatically of such vital con- 
cern to so many individuals within 
any particular institution. 

This development is, of course, a 
natural outgrowth of HospitTaL 
MANAGEMENT’s policy of depart- 
mentalization, which affords some- 
thing of value to every reader in 
every issue. 

The presentation of these month- 
ly, size-regional hospital statistics is 
but the first step in a triple program. 
Next month we shall inaugurate a 
series of eight regional graphs, which 
will show at a glance the relationship 
between one area and another, and 
will have the further advantage of 
delineating trends over a period of 
months, as the columnar presenta- 





tion on page 10 obviously cannot do. 

These will depict for each of the 
U. S. regions the same information 
which has heretofore been available 
only for the nation as a whole. 

The third phase of the expansion 
and elaboration of the mew How’s 
Business? section will consist of a 
monthly article, which will, however, 
appear in the magazine’s Accounting 
Department. It will be based on re- 
plies received with the new question- 
naire form. The question is changed 
each month, so a _ comprehensive 
cross-section of opinion and practice 
can be received on a variety of topics. 
For example, the first article will 
discuss and tabulate the replies to 
this query, “How does your hospital 
deal with depreciation on your 
books?”—which has been a moot 
question in hospital accountancy for 
years. 

It is important, therefore, to em- 
phasize the importance of prompt 
and complete returns by all recipients 
of the questionnaire who are able to 
supply the necessary information. 
The thanks of the A.A.H.A. and of 
this magazine are tendered to those 
who sent in the returns tabulated in 
this issue, and to those who will be- 
gin participation next month. 

Appropriate here is recognition of 
the aid and collaboration rendered by 
the A.A.H.A. This organization, of 
which Charles F. Mehler was presi- 
dent during 1949 is, although rela- 
tively new, certainly one of the most 
vigorous organizations of hospital 
specialists in the country. Especially 
helpful and cooperative was the Re- 
search Committee, of which Charles 
F. Warfield, chief accountant, Alexian 
Brothers Hospital, Chicago, was di- 
rector during the past year. 

To make this service of maximum 
service to the field, critical comments 
are welcomed. 


Two N. Y. Hospitals 
To Be Merged 


Bronx Hospital, a 300-bed institu- 
tion in the Bronx, New York, and Leb- 
anon Hospital, a 200-bed hospital in- 
the same area, are to be merged, plans 
contemplating the construction of a 
new five-million-dollar plant to be 
known as the Lebanon Bronx Hospi- 
tal on a site adjoining the present Leb- 
anon plant. The consolidation is a 
move in the direction of the $54,000,- 
000 program of hospital and related 
construction framed by the Federa- 
tion of Jewish Philanthropies in New 
York. 
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Planned 
Pustic RELATIONS 


OU want your hospital to be well 

regarded by your patients, your 
doctors, your employes, and by the 
general public. Call it good will, good 
public relations, or good business prac- 
ice: 

The large majority of hospitals, at 
one time or another, will need solid 
public support in order to conduct an 
expansion program successfully, raise 
endowment income or request the 
public to contribute funds to the hos- 
pital for other worthwhile purposes. 
Experienced fund-raisers urge hospi- 
tals to conduct continuing programs 
in public relations...not just at the 
time a fund-raising drive is being 
planned. 

Will people think well of your hos- 
pital? Yes, if first you are providing 
good patient care, and second, if you 
make a real effort to build public ap- 
preciation for your hospital. 

Public relations might be defined 
very simply as, “doing a good job and 
getting credit for it.” Actually the first 
part of the definition, providing good 
patient care, is your major concern and 
constitutes your primary objective as 
a hospital administrator. If you are 
providing good patient care, you have 
the most difficult phase of an organ- 
ized public relations program well in 
hand. Assuming that this is the case, 
let’s concentrate our attention on the 
“getting credit” aspect of public rela- 
tions. In order to establish a point of 
departure, let us further assume that 
up to this time your hospital has not 
conducted an organized program for 
the development of public appreciation. 


ORGANIZE 


The old adage about two heads be- 
ing better than one has real application 
in public relations. Consequently it 
would be wise to select a few qualified 
people who can help you analyze your 
public relations problems, define goals 
and outline methods of accomplishing 
your objectives, and assist you in their 
attainment. 

If qualified people from press, radio, 
advertising, public relations or related 
fields agree to help you and are not 
board members, it might be well to 


give them status through the establish- 
ment of an “advisory committee” or 
similar device. 


ANALYZE 


Anyone can embark on a program 
of public education through the simple 
process of trial and error. And because 
the field is so fertile, you can definite- 
ly make progress. But your effort will 
be far more productive if you'll stop 


At right are examples 


By DONALD C. CARNER 


Assistant Administrator, Northwestern 
Hospital, Minneapolis, Minn. 


an employes’ opinion survey and a poll 
of medical staff opinion. On the other 
hand, several hospitals have conducted 
surveys developed almost entirely by 
the hospital itself. 

We were fortunate in being able to 
utilize a patient questionnaire origi- 
nated by University of Minnesota ‘per- 
sonnel and later further developed by 
Miller Hospital of St. Paul. A substan- 
tial number of hospitals have worked 








of 3 questionnaires 
le employed 
by Northwestern Hos- 
pital, Minneapolis, 
Minn., to ascertain 
the reactions of pa- 
tients, staff and others. 





Farthest left is a mime- 
ographed series of in- 

uiries addressed to 
the staff. The patient- 
response. form (center) 
is printed, with boxes 
for easy checking off 
of "Yes" or "No" re- 
plies. The small mail- 
ing piece at lower 
right is a postcard sur- 
vey of recipients of the 
hospital's magazine 
"The Northwestern” 


before starting and take the pulse, 
temperature and respiration of your 
hospital relations. 

Poll the opinion of your publics. 
You have at least four major groups. 
Patients, doctors, employes and the 
general public. Find out what they 
think of your hospital. Turn up the 
good and bad points. Then you'll know 
your area of need and where to direct 
your attention. You say, “How can I 
poll public opinion?” For not very 
much money, -you can have a profes- 
sional public relations or market re- 
search organization do the job. North- 
western Hospital paid $200 each, for 
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Opinions On Hospital Service 











out their own questionnaires and are 
conducting patient opinion polls. The 
Curity Newsletter (Bauer and Black) 
can supply you with the names of many 
of these hospitals. 

The public poll is more difficult. 
Primarily, this is because the general 
public is harder to reach. For best re- 
sults a carefully selected, representa- 
tive sample of the population served 
by the hospital should be questioned, 
in person, by a trained interviewer. 
Northwestern Hospital paid $1,000 to 
have a reliable market research organ- 
ization conduct this type of survey. 

You might obtain the cooperation 
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ot a nearby college or university, and 
enlist their aid in terms of the poll be- 
ing a project suitable for the advanced 
study of students of journalism or psy- 
chology. It is possible that your ad- 
visory committee might have sugges- 
tions for an adequate but economical 
solution to this problem, or you may 
spread the cost by joining with other 
hospitals in underwriting the expense 
of a public opinion survey. 


PLAN 


With the opinion surveys tabulated 
and the results analyzed, you and your 
public relations committee are ready 
to develop an over-all program. The 
long and short range objectives of the 
hospital, as established by the board 
of trustees, should carefully be tied in- 
to the planning of the public relations 
program. 

There might be a building program 
to prepare for. Perhaps you want. to 
develop, or further expand, an endow- 
ment program. Maybe you want the 
public on your side in a labor dispute. 
You might need the weight of favor- 
able public opinion to aid in boosting 
the rate paid by government for the 
care of indigent patients. Problems of 
this type call for external public rela- 
tions effort. 

In contrast, your employe survey 
probably will outline definite problems. 
Poor supervision, lack of interdepart- 
mental cooperation, inadequate locker 
facilities, are examples of internal 
problems. The patient poll may, for 
example, highlight shortcomings of the 
dietary or other departments. We 
traced a series of complaints about 
cold food to the special diet kitchen. 
Investigation disclosed that the steam 
pipes used to pre-heat dishes and steel 
“food helmets” were not functioning 
properly. Necessary repairs were made 
and the number of cold food com- 
plaints decreased immediately. Or 


you might find, as we did, that a pa- 
tient in room 429 found the glare of a 
bare light bulb in the medicine cabinet 





across the hall very annoying. Easy to 
correct but hard to detect...unless you 
were the patient in 429. 

The medical survey is certain to 
turn up a large number of interesting 
suggestions. For example, “How can 
hospitals aid in the fight against social- 
ized medicine?” was a most produc- 
tive question. Cloak staff members 
with the anonymity of a confidential 
mail survey and you'll get a tabulated 
opinion of the staff’s viewpoint on al- 
most any subject, which would be ex- 
tremely difficult to obtain in any other 
manner. After your objectives have 
been determined, select the best media 
for spreading your information. 


PUBLIC EDUCATION 


With facts to guide you and definite 
goals outlined you can begin to provide 
your publics with the information 
they need, if they are to become your 
staunch supporters. 


The Spoken Word 


Each hospital, regardless of size, has 
hundreds of potential good-will am- 
bassadors. If your hospital is provid- 
ing good patient care, each patient 
can become a booster, as can each em- 
ploye, each doctor and each member 
of the board and each member of the 
auxiliary: Naturally the converse is 
true. If you don’t have happy, satisfied 
employes, do not provide a good quali- 
ty of care and the work of the medical 
staff leaves much to be desired, you 
are still going to have public relations 
...but they will probably be of the 
poor variety. 

These potential friends and allies 
can spread hospital good will in every 
nook and cranny of your community, 
by merely speaking with favor regard- 
ing the hospital. Word of mouth in- 
formation disseminates rapidly. A 
word of caution about the spoken 
word: there is an old military adage, 
to the effect that ‘““A message that can 
be misunderstood, will be misunder- 
stood.” — 


LEFT: Three ways of 
utilizing the printed 
word in creating and 
maintaining desirable 
hospital - nay ene 
relationships throug 

a ret public re- 
lations program. At 
top is the cover of 
Northwestern Hospi- 
tal's 66th Annual Re- 
port; the typograph- 
ically arresting design 
is printed in green on 
white enameled stock. 
Below: two patient 
information pamphlets 
which have proved 
productive of patient 
— and good 
~ 
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Don’t underestimate your personal 
effectiveness as an ambassador of good 
will in the contacts you make with the 
public. You should represent the hos- 
pital in various civic organizations. 

It would be well to keep the follow- 
ing fact in mind while working with 
the hospital’s publics. Members of 
these groups welcome accurate hospi- 
tal information, simply, stated, readily 
repeated and easily understood. 


The Printed Word 


The printed word reaches people 
through your daily correspondence, 
the patient’s financial statement, 
through the press and through mimeo- 
graphed or printed material. You may 
already issue an annual report, a house 
organ and a patient’s booklet. Or you 
might seriously consider the desirabili- 
ty of supplying accurate information 
to your publics through the media of 
interesting, readily understood printed 
material. 
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Letter Heads 


Start with your letterhead. Does it 
tell a part of your story? Do people 
who receive your letters know that 
your hospital is a voluntary non-profit 
community hospital? Before your next 
order for stationery is placed, request 
your printer to submit some letterhead 
suggestions and try to incorporate part 
of your story on each piece of station- 
ery you post. If you have a postage 
metering machine, utilize the oppor- 
tunity to disseminate a good-will mes- 
sage from your hospital on every en- 
velope you mail. 
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Monthly Bulletin 

Start a monthly bulletin as mimeo- 
graphed material if need be, but start 
if you haven’t already. Our house 
organ “The Northwestern” with a 
monthly circulation of 3500, originated 
as a mimeographed sheet prepared by 
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students of the School of Nursing. To- 
day we spend an average of $150 a 
month to have the bulletin printed. 
Representatives of each department in 
the hospital prepare the material for 
publication in close cooperation with 
three members of the Board of Trus- 
tee Public Relations Committee. We 
send “The Northwestern” to: 


Employes Auxiliary 
Doctors Former contributors 
Former patients Civic leaders 
Board Nurses’ Alumnae 


Junior Board 


Press 


Make friends of the press. By 
“press” I mean the publishers, editors, 
reporters, photographers and colum- 
nists. Learn and respect deadline dates. 
Know the reporters 
assigned to hospitals. 
Determine the inter- 
ests of the columnists 
and the editorial writ- 
ers. Be on _ friendly 
terms with the editors 
of the woman’s page 
the sport page and 
the financial section. 

Watch for hospital 
happenings that you 
think the paper would 
be interested in and 
telephone your news 
to the paper. It’s easy 
to work closely with 
the paper and to re- 
ceive their whole- 
hearted cooperation if 
you'll do four things: 

1. Be honest and 

sincere, 

2. Be friendly. 

3. Be “available” at 
all times. 

4. Remember, the 
newpaper’s business is 
to sell newspapers— 
lots of them. Help 
them sell papers, and they'll help you 
sell the hospital. 

Invite reporters, editors, photog- 
raphers to lunch at the hospital. Show 
them the hospital—the whole hospital. 
If you are embarrassed about some 
shortcoming, lay the cards on the table 
in explanation. Never once have I felt 
either that the press betrayed a con- 
fidence or that they did not do their 
best to present our side of a contro- 
versial question. 

Bring to the news room in person 
feature “stories” that you would like 
the paper to print. It’s worth the time 
to prepare your “who-what-when- 
where-how-why” information in the 
form of a “news release” if you want 
the paper to understand your slant, 
your position. This means only that 
you double space the material on one 
side of a sheet, with ample margins. 
Place the name of the hospital, your 
name, address and telephone number 
at the top of the page. If more than 
one newspaper is involved, do not use 
carbon copies, but have enough origi- 
nals typed to go around. 





Radio and Television 

Radio presents a more difficult 
problem than the other media. Your 
message is usually heard but once, and 
then only by those who happen to be 
listening to the particular station at 
the time your “news” is broadcast. 
Commercial advertisers, you'll note, 
repeat and repeat and repeat. You 
can’t expect the radio station to do 
this for you. Consequently, unless you 
can develop a comprehensive program 
built around subject matter which 
would require a series of broadcasts to 
cover the material, then I think your 
time might be more effectively utilized 
with other media. 

Because television combines the 
senses of sound and sight, its potential 
ability to carry a message across ef- 
fectively to an audi- 
ence is at least double 
that of either radio 
or the press. How- 
ever, present limita- 
tions in the form of 
technical difficulties, 
‘the heavy expense of 
televised programs 
combined with the 
relatively small num- 
ber of TV receivers 
in use at the present 
time tend to restrict 
the value of televi- 
sion. But do not com- 
pletely overlook TV. 

Radio and _ televi- 
sion stations are re- 
quired to devote some 
of their time to “pub- 
lic service” broad- 
casts. If you have a 
worthwhile idea for 
a show, they will no 
doubt give it serious 
consideration. 

Last year, for ex- 
ample, we cooperated 

: with a local station in 
an on-the-spot 30-minute broadcast of 
a staged automobile accident set up to 
demonstrate to the public the pro- 
cedure followed in caring for accident 
victims. Incidentally, the city editor 


RIGHT: Two of the 
related activities de- 
scribed by the author 
are the presentation 
of a baby-care book- 
let with a special in- 
scription of the cover, 
"Presented by Babies 
Alumni Association, 
Northwestern Hospi- 
tal," and the poster 
urging that parents en- 
roll their newborn in 
the Association, which 
thus augments a spe- 
cial fund affording 
hospitalization for 
children whose parents 
could not otherwise 
afford it 
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of the paper endorsed the idea and 
assigned three photographers to the 
“scene.” 


COST 


How much time does such a public 
relations program require? What does 
it cost? 

I spend about 30 per cent of my 
total effort, as assistant administrator, 
on public relations. My _ secretary 
spends about 65 per cent of her time 
on public relations. You can adjust 
this up or down depending upon the 
time you have available, and the 
amount of extra help, professional or 
voluntary, you can obtain. 

Our program has been operating 
two and one-half years. During the 
past year we retained, as professional 
advisor, the public relations counsel of 
an advertising agency. Our total pro- 
gram is budgeted at a cost of $6,000 
for 1950. This includes all direct pub- 
lic relations expense items including 
printing and counsel, but does not in- 
clude a pro rata share of my salary or 
that of my secretary. 

The administrator at Northwestern 
Hospital, being very public rela- 
tions conscious, contributes directly 
to the success of the program with 
ideas, time and effort. Members of the 
Board of Trustees, the Junior Board 
and the Hospital Auxiliary, as well as 
department heads, have become very 
helpful partners in the conduct of the 
program. Their understanding, sup- 
port, and public relations value in- 
creases in direct proportion to their 
interest. 


RELATED ACTIVITIES 


Your public relations work can pro- 
duce non-operating revenue which 
might well exceed the expense of the 
entire program of developing public 
appreciation for the work of your hos- 
pital. 

For example, we have sponsored a 
Babies Alumni Association and a 
Friend-in-Deed service, which during 
their combined existence of thirty 
months have contributed $2,806 to hos- 
pital income. 

(Continued on page 55) 




















Some Mistakes to Avoid 
in Planning a Hospital’s 
Fund-Raising Campaign 


EVER in the history of fund- 
raising, since the fine art of 
philanthropic appeal first found ex- 
pression through professional direc- 
tion, has there been the combination 
of favorable factors now prevailing 
in the field of hospital campaigning. 
In spite of every attempt in the 
last 35 or 40 years to divert basics 
in fund-raising from emotion to eco- 
nomics, the emotional impetus still 
is the prime consideration in support 
of philanthropy as we interpret that 
term. In fund-raising, emotionalism 
probably reaches its highest expres- 
sion in gifts to hospitals. The very 
intimacy of the appeal as it rests up- 
on the needs of the individual and 
his family and his personal and busi- 
ness associations certainly is not par- 
alleled in general public concepts of 
support of other welfare or health 
programs or of education. Even the 
church rarely can command the gen- 
eral interest of a total constituency 
to the degree which exists with a 
community hospital. 

Currently, the federal grants ac- 
cruing to most hospitals strategical- 
ly located in areas of need is a favor- 
able item with values far beyond 
anything which ever has come to any 
one segment of philanthropy. True, 
there have been times when founda- 
tions of national scope and promi- 
nence have aided individual health 
and educational programs to an ex- 
tent which has challenged additional 
support by immediate constituency. 
There has not been, however, a gen- 
eral application of so-called “out- 
side” aid to equal present grants un- 
der the Hill-Burton Act. 

The recent 100% increase in as- 
sistance under this act, added to sig- 
nificant support through many state 
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grants-in-aid, is the greatest boon 
ever to accrue to the health and hos- 
pital services of American communi- 
ties. If there ever was a time for a lo- 
cal community to “rise up and build,” 
that time is now. 

Few causes in the history of mod- 
ern philanthropy have been backed 
by demonstrable needs in the same 
way that hospital needs now can be 
sold to the general public. All of the 
education through social agencies, the 
medical profession, industry, local, 
state, and federal governments, 
group health and _ hospitalization 
plans—has created a consciousness 
in the public of the benefits of hos- 
pitalization which has brought con- 
sequent demands upon facilities which 
clearly prove inadequacy. 

There are many corollary favor- 
able factors in hospital campaigning 
but these three—emotional appeal, 
the challenge of grants-in-aid now 
generally approximating 50% of 
costs, and the proof of need—cer- 
tainly are pertinent and compelling. 


Kaa Ka KKK Kh KK KKK KKK 


Good humor isn’t a 
trait of character; it’s an 
art which requires prac- 
tice. 

—NMissouri Baptist 
Hospital News 
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Strangely, however, the tendency 
to depend wholly upon a few obvious 
advantages often results in the in- 
auguration of campaigns with impulse 
and expediency in the driver’s seat 
and with basic planning and orderly 
development relegated to a spot be- 
low opportunism. 


It is axiomatic in informed fund- 
raising circles that it is as important 
to know what not to do as to know 
what to do in a campaign. 

Any hospital which believes that 
emotional reactions, high survey 
priority in federal and state aid, and 
inadequacy of present facilities will 
replace leadership, planning, timing, 
education and organization is as 
completely in error as the institution 
which would attempt a campaign 
with excellent leadership but without 
justification of its cause. 

A good case and good leadership 
are co-essentials of a good campaign. 
If your board lacks strength—either 
financially or in influence—then you 
must devise methods of overcoming 
this weakness through sponsors, 
campaign executive committee mem- 
bers, or associate membership in the 
board itself. The first of the “do not” 
axioms: do not launch a campaign 
with anything less than top leader- 
ship and sponsorship. 

This top stratum of influence must 
be built to include a positive attitude 
within your medical staff. The old 
contention of the “doctors’ work- 
shop” in your considerations with 
your medical staff has suffered an 
agonizing death. Nevertheless, if 
doctors who are closest to the hospi- 
tal needs of a community and who 
hold a unique place in the confidence 
of patients and community leader- 
ship are not properly enthusiastic 
and grimly determined as to your 
plans, then who can be claimed as 
your partisans? The endorsement of 
the staff—the subscriptions of the 
staff—are early requisites to suc- 
cess. “Don’t” number two: do not 
defer medical staff participation to 
secondary position. 
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A common mistake in hospital 
campaigning is that of undertiming 
the enterprise. Recently, a local cam- 
paign history was delineated with 
considerable emphasis upon the fact 
that a significant extension was 
necessary and that paid direction 
made no charge for the extension of 
service. Adjustments in timing are 
often necessary, of course, but ex- 
tensions of weeks or months reflect 
poor understanding of requirements 
and shoddy original planning, and 
they cannot be made without cost to 
both client and director. Capital fund 
campaigning on a once-in-a-lifetime 
basis differs materially from recur- 
ring campaigns where prospect lists 
are established, where organizational 
structure is continuous, where work- 
er potentials are known, and where 
habit patterns of giving are estab- 
lished. The cultivation of gifts of ma- 
jor amounts is a slow, studied and de- 
liberate process. Decisions are not 
reached hurriedly. A strong back- 
ground of public interest in’a non- 
recurring campaign is not built over- 
night. Axiom number three of the 
“don’t” category: do not let your 
own enthusiasm and your own knowl- 
edge of your situation lull you into a 
false sense of reasoning as to the time 
requirements of your campaign. 

Tradition and prejudice in local 
thinking sometimes lead to a poor 
evaluation of campaign financial 
resources and individual and corpora- 
tion gifts. One of the greatest handi- 
caps to professional direction is to 
find upon arrival in a campaign serv- 
ice that several gifts have been ac- 
cepted which appear to be generous 
to local leadership, but which are 
woefully inadequate. It requires a 
challenging approach and substan- 
tial sums—almost always above first 
local concepts—to bring goals which 
usually are far beyond any previous 
campaign results in hospital com- 
munities. Do not, then, undervalue 
your needs and your prospects; be 
slow to accept early gifts which are 
below carefully predetermined essen- 
tial standards. 


The emotional appeal in a hospi- 
tal campaign finds its best response 
in “memorials.” A memorial cannot 
be sold on a cost basis alone. The 
price placed upon the memorial must 
reflect attractiveness as well as cost; 
and attractiveness must be judged 
from the standpoint of the prospec- 
‘tive contributor rather than from the 





Governor Thomas E. Dewey cuts a birthday cake at the 60th anniversary of the found- 

ing of Beth Israel Hospital of New York on November 22, as (left to right) Ralph E. 

Samuel, president of the Federation of Jewish Charities of New York, Charles H. 
Silver, president of Beth Israel; Mayor William O’Dwyer; and nurses, look on 





doubtful vantage point of campaign 
leadership. The laundry or the kitch- 
en may interest certain prospects as 
intensely as the surgery or the nurs- 
ery may interest others. So another 
thing not to do is to discount finan- 
cial competence, individual interest, 
or the strength of memorial appeals. 

Hospitals are definitely related to 
corporation activities. The responsi- 
bility of commercial and industrial 
units in furnishing hospital facilities 
can be proved more clearly than is 
possible in most areas of philanthro- 
py. Carried a step further, the cor- 
porate responsibility extends to em- 
ploye solicitation plans through which 
individual support of large numbers 
may be secured. Of course, joint ap- 
peals of several or all of the hospitals 
of a community are the great levers 
for moving corporations, but indi- 
vidual campaigns can elicit aid from 
firms and employes if studied plan- 
ning, implemented into orderly ap- 
proach, is made. Do not take for 
granted an impossibility of corporate 
support and, conversely; do not as- 
sume a sufficient support without the 
facts and the factors which will jus- 
tify favorable action by a board which 
is committed to careful administra- 
tion of corporate affairs. 

The list of mistakes to avoid can 
be as long as the experience of 6,000 
hospitals through a history of years 
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of selfless service. The important 
point is to avoid those senseless er- 
rors which are built upon judgment 
which is both hurried and impulsive; 
there will be many mistakes under 
the best of circumstances. Orderly 
progress must follow studied plan- 
ning. When life itself is at stake and 
where gifts of great amount are in- 
volved, mistakes are costly and 
tragic. Too often, there is no oppor- 
tunity to rectify them. Your success 
may well depend upon your avoid- 
ance of pitfalls which can be charted 
and defined; your failure may be 
from tragic inattention to known 
problems. 

Do not underestimate the signifi- 
cance of your tremendous task. Do 
not lose a victory through default. 

Don’t, like Don Quixote, go out 
and -lance with windmills. Do make 
every move count for constructive 
progress. And don’t get on your horse 
and ride off in all directions. Chart 
your course, and do keep on a straight 
road to accomplishment. Don’t de- 
pend upon “averages” or place high 
hopes in “gadgets.” Do seek large 
and small subscriptions and do bene- 
fit from the voice of experience when 
it tells you that “benefits” and “big 
events” are productive neither of 
money nor good will. Remember that 
there are no short-cuts—no easy 
roads—to success. ' 
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Hospital Management Announces 


PUBLIC RELATIONS 
COMPETITION 


OSPITAL Management’s an- 

nual competition for the best 
hospital annual reports, which will 
continue as in the past, is being ex- 
panded into a full-fledged public re- 
lations competition for all hospitals 
which wil adequately measure and 
stimulate this important work. It 
will serve to put a yardstick on the 
success of individual hospitals. 

Let’s get down to concrete in- 
stances. What does your hospital do 
which enables it to perform a credi- 
table job of improving the communi- 
ty health picture? When that record 
of accomplishment is put in tangible 
form, your hospital can win national 
recognition in the competition which 
HosPiITAL MANAGEMENT is launch- 
ing as its contribution to the cause 
of the very best public relations a 
hospital can achieve. 

It is suggested that entries be di- 
vided into six categories: (1) Gen- 
eral Community Relations, (2) 
Treatment, Care and Attitudes To- 
ward Individuals, (3) Telling the 
Community About our Needs, (4) 
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Women’s Auxiliaries and Other Serv- 
ice Groups, (5) Personnel Relation- 
ships, and (6) Educational Activi- 
ties. All hospitals will not be engaged 
in fund-raising activities for special 
purposes (which would come under 
the third category), or in education- 
al work, but it is believed that all the 
other types of public relations tools 
should be represented to some extent. 
A check-list of suggested items, ar- 
ranged under the six headings above, 
will appear in an early HosPitaL 
MANAGEMENT as a guide to the 
grouping of entries, and as a sugges- 
tion regarding various public rela- 
tions tools which may have been over- 
looked. 

There are techniques for doing this 
job and doing it well. Perhaps your 
hospital has been particularly effec- 
tive in some one form of activity. 

Who shall prepare these materials 
for this competition? That depends. 
The hospital director will take the 
initiative, of course. But the director 
can’t do it all. Perhaps there is an ac- 
tive public relations committee on 








the governing board. Perhaps the di- 
rector has a public relations commit- 
tee made up of advertising, publica- 
tion or printing people in the com- 
munity who can be enlisted in the 
work through their employes. The 
woman’s auxiliary may want to do 
the job and take great interest in it. 
In any case, the hospital benefits 
from such an annual inventory of its 
public relations job. 

When these posters, albums, etc., 
indicating what your hospital has 
done and is doing in the way of pub- 
lic relations, are lined up for the ap- 
praisal of the judges, and the winners 
are put on display at the next annual 
convention of the American Hospital 
Association in Atlantic City, N. J., 
Hospital MANAGEMENT believes 
that the educational benefits of such 
a competition will be infinite. The 
good points of the winners will be 
emphasized in the October issue of 
HospitaL MANAGEMENT so that the 
entire hospital field can observe 
study and profit. The awards will be 
made at a time and place to be an- 
nounced. 

Bronze plaques will be awarded 
first place winners, who will be 
chosen from different categories so 
that small hospitals will have just as 
good a chance for first place awards 
as the larger hospitals. There also 
will be suitable awards for those 
whose entries, in the opinion of the 
judges, deserve special consideration. 
Send your entries to: Editorial De- 
partment, HospiraL MANAGEMENT, 
100 East Ohio Street, Chicago 11, 
Ill. They must be shipped not later 
than midnight, June 30, 1949. 
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December 31, 1949 


Dear Diary: 

I’ve told you things for a year now. 
Well, yes, I have held some back. 
Today, with impinging thoughts 
of inventories, the annual report, a 
study of drug charges, revising the 
personnel policy, preparing a budget 
for the nursing school, it seems 
pleasanter to think back instead of 
forward: The pounds and pounds of 
Christmas candy that came for the 
nurses which we distributed in the 
dining room. The carolling, the many 
plastic letter openers I received, and 
the flood of large numbered calendars 
with advertisers’ names in big bold 
type. The house full of patients right 
through the holidays. .. 


* * * 


Last spring a young chap came in 
“just to say hello.” He had decided to 
study Hospital Administration, was 
going to start a course in fall. Asked 
me to tell him what the business was 
like. Feeling both flattered and fool- 
ish, I gave Bob some impressions. We 
had started discussing Boards of Di- 
rectors when he had to catch his 
train. When he comes for his next 
visit I’ll venture some opinions, having 
done some thinking since May. Was 
it Mark Twain who said that one 
should never hesitate to give advice, 
for it costs nothing and no one pays 
any attention to it? 


* * * 


What kind of a Board would I wish 
for you, Bob? You would be lucky 
to have mine, but let’s talk about one 
out in space. From eight to fifteen 
members, I would say—large enough 
to have a variety of experience and 
viewpoint and small enough to con- 
duct business with dispatch. It would 
be good to have some younger mem- 
bers on it, for if your average age is 
white-haired there will be a plethora 
of conservatism and basic problems 
such as building may be postponed 
ad inf. 

x * & 


| If your representation is diverse the 
institution will benefit. An attorney, 





insurance broker, accountant, and a 
banker, merchant, restaurateur, minis- 
ter, educator, personnel director, hotel 
manager, retired doctor, retired ex- 
ecutive—each of these has specialized 
knowledge and experience which can 
be helpful. Of greater importance, is 
an interest in contributing effort for 
the improvement of the hospital. At 
least one woman on the Board is de- 
sirable, I believe, for it will bring a 
viewpoint which may otherwise be 
lacking. 


* * bs 


What kind of an arrangement 
would I wish for you to have with 
your Board? A contract? No. It 
might be in the way of either party if 
there were a falling out. And turn- 
over is an occupational disease with 
hospital administrators, you know. 


* * * 


Regarding the managing of your 
hospital, Bob, a written or oral direc- 
tive would be desirable. If you were 
told that you had full authority to run 
the hospital and to make it the best 
hospital for miles and miles around, 
you could not ask for more. Let’s in- 
terpret that. Full authority would 
mean that you had freedom to employ 
and discharge employes (generally 
after. discussion with department 
heads). On the appointment of key 
personnel such as nursing directors, 
pathologists, radiologists, there would 
be consultation with Board members. 
Your authority would embrace the 
subject of salary increases for em- 
ployes, within the bounds of a gen- 
eral personnel policy approved by the 
Board. 


* * * 


On purchasing you would have ab- 
solute freedom, with no tie-ins. You 
probably would consult Board mem- 
bers on the purchase of very expensive 
items. As for credit and collections, 
again you would have discretion with- 
in an established policy. 


* * * 


That brings us to the matter of 
policies in general. If none are worked 
out in certain areas you should pre- 
pare some for Board approval. This 
would apply to such things as pub- 
lic relations, sending employes to in- 
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stitutes, the matter of vacations, medi- 
cal record problems, and so forth. 
Much depends upon what has been 
the history of your Hospital. You 
won't ever find one that is perfect, 
and remember, you are hired to go in- 
to the front line to take some of the 
load off the Board. 


* * * 


Examples, huh? Well, let’s get back 
to your general directive. Should you 
run the hospital to show up in the 
black each year, “on a sound business 
basis”? Or always in the red, to give 
patients the best at lowest cost and 
make up the deficit with contribu- 
tions? Or operate enough in the black 





“I hope YOU have an appointment.” 


to salt some away for rainy days? Or 
manage it so that you can give the 
best possible care, keep replacing 
your equipment, keep up with scien- 
tific progress, and balance the finan- 
cial picture so that you just about 
break even? Your conception may 
differ from your Board’s. The Book 
says that it is up to them to tell you 
how to set your sails. 


* * * 


Supposing your hospital is a place 
where the equipment was “mined” for 
years and you conscientiously ought 
to replace much of it soon. Might 
mean you need higher rates to do it, 
and after your first year the balance 
sheet might not be too black, either. 
But you know that the place needs 
to have a good physical plant and ef- 
ficient equipment to keep from slip- 
ping. Are you going to trim your sails 
or change your course? Ah, that’s why 
you want to try this, don’t you? It’s 
a challenge! 


* * * 


That reminds me, Bob, of an idea 
that happened to me while studying 
hospital administration at the Uni- 
versity. At least, I hadn’t heard it 
before. Just this: “The Hospital 
Administrator and his Board are in a 
race to see which educates which 
first.” Think that one over, Bob. 
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Predictions for 1950 


“It’s easy to smile and look pleasant 
When the spring comes in with a rush 
But the man worth-while is the one who can smile 
When he slips and sits down in the slush.” 


HIS bit of doggerel whisked 

to mind this morning as I was 
en route to church and found that 
our Minnesota weatherman had 
pulled another fast one by giving us 
as balmy a spring day for New 
Year’s as he had for Christmas, in- 
stead of the snow we counted on 
getting. We could be equally wrong 
in our prognostications for 1950; 
but as this is the season for it we’ll 
give ours anyway, with due apologies 
to Drew Pearson. 


I predict: 


I. Continued “phenomenal growth” 
for the Blue Cross and Blue Shield 
Pians throughout the United States, 
Canada and Puerto Rico. (Member- 
ship now totals over 35,000,000; over 
22% of our population is enrolled; 
85% of our voluntary general hospi- 
tal beds are available to members.) 


II. Increases in rates in many of the 
Plans (just got a quarterly statement 
from the Minnesota Plan that verifies 
this prediction!), with a few scattered 
increases in benefits to take out the 
sting in some areas. 


III. Billing and tabulating head- 
aches for Plans effecting a change- 
over from the manual system to ma- 
chine methods. 


IV. Blue Cross and Blue Shield 
conferees “pondering the future” of 
the Plans at conventions and regional 
conferences. 


V. More Plans undertaking paid ad- 
vertising. (The Minnesota Plan has 
broken down finally. This morning’s 
Tribune carried an ad advising the 
public that the Blue Cross and Blue 
Shield here were starting an individ- 
ual enrollment campaign for a 20-day 
period begining today, January 1.) 


VI. Representatives of farm, labor, 
and industry will support the voluntary 
Plans in certain sections of the coun- 
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try. (Other representatives of farm, 
labor, and industry in other sections 
of the country will support govern- 
mentally-sponsored health care plans.) 


VII. The voluntary Plans will con- 
tinue to push proposals and rush plans 
for a coordinated national Health 
Prepayment Plan. (For how many 
years has this been going on?) 


VIII. Doctors will continue to 
gripe, during periods of shortage of 
hospital beds, that the Blue Cross is 
responsible for the dearth . . . and 
will continue sending elective surgery 
patients to the hospital. 


IX. A news story will “break” in 
one of the newspapers in the area of 
one of the newer Plans about the 
Alice-in-Wonderland feeling of the 
girl who had a $300 hospital bill paid 
by the local B.C. after she had paid 
in only $2.75 in membership fees. 


X. A new record will be set some- 
where when a thirty-two year old 
mother of fourteen children gives birth 
to quadruplets born under the Blue 
Cross banner. The amazed father will 
believe in Santa Claus when showered 
with gifts. (That’s nothing unusual, 
the Republicans will say, practically 
the whole country has come to be- 
lieve in Santa Claus during the long 
Democratic regime in the White 
House.) 


XI. New studies will be launched to 
see if Plan payments to hospitals and 
doctors are adequate. 


XII. New methods will be found to 
fight the threat of compulsory health 
care. (Urged by such people as Dr. 
DeWitt Stetten, member of the board 
of directors of UMS of N. Y., doc- 
tors will realize the importance of 
“living and talking on the community 
level” and will, in individual talks with 
patients, stress the “pie-in-the-sky, 
two-cars-in-every-garage and a chick- 
en-insevery-pot appeal” of the pro- 
ponents of governmentally-controlled 
health care. The high cost and dis- 
satisfaction of both the public and the 





- compulsory 
health care system will be stressed 
even more strongly than in the past.) 


doctors with  Britain’s 


XIII. More and better “package 
plans” will be offered for employes’ 
security, many in conjunction with in- 
surance firms. (Philadelphia has al- 
ready set up some such cooperative 
program. ) 


XIV. Nationally significant insur- 
ance firms will continue to be con- 
genial bedfellows with the Blue Cross 
and Blue Shield Plans as long as com- 
pulsory medical care threatens. 


XV. More Plans will lower minimum 
group requirements; more will have 
periodic individual enrollment periods. 


XVI. Occasionally one or two dis- 
gruntled hospitals will publicly with- 
draw from the Plans, then, within a 
few months, rejoin. 


* 


























All you've said for two days is, “I should have kept 
my Blue Cross and Doctors’ Plan protection.” 


XVII. Board members of well-es- 
tablished Plans will continue to be in- 
different to local weaknesses within 
the Plans in certain areas; board mem- 
bers and trustees of newly established 
Plans will continue to be overly-in- 
terested and too-interfering in certain 
other areas; most board members will 
continue to be cooperative. 


XVIII. Executive brows will con- 
tinue to be knotted and executive 
heads will continue to ache with ad- 
ministrative problems; an occasional 
loyal, zealous employe, more interested 
in the Plan and humanity than in self- 
aggrandizment, will give periodic re- 
lief. 


XIX. More branch enrollment of- 
fices will be opened in various parts 
of the country. (New York just opened 
new offices in Hempstead to serve 
Nassau and Suffolk Counties.) 5 


XX. New York will continue to lead 
the field in numbers enrolled. 


_XXI. Rhode Island will continue to 
lead the field in percentage of popu- 
lation enrolled. 


XXII. States continuing direct en- 
rollment campaigns each year will an- 
nually report that the response this 
year greatly exceeded that of last year. 
(Connecticut has just reported the en- 
rollment of more than 60,000 during 
its recent state-wide campaign; this is 
4,000 more than last year.) 
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News from Washington 





BY KENNETH C. CRAIN 





Social Security System Expected 
To Include Hospital Employes 


HE reconvening of Congress on 

January 3, with the President’s 
message on the state of the Union 
on .the following day, produced no 
real news, but did mark the begin- 
ning not only of the new year, but of 
a legislative session with political 
and economic implications of the 
utmost importance. 

To those Americans increasingly 
disturbed by the rise of deficits ac- 
companied by unprecedentedly high 
peace-time taxes, it was heartening 
to learn that many members of Con- 
gress came back to Washington re- 
porting powerful grass-roots opposi- 
tion to a continuance of high govern- 
ment spending and taxation, and 
therefore indicating a determination 
to start cutting down. Whether this 
spirit will dominate the session re- 
mains to be seen, since the practical 
political view suggests that there are 
many and powerful groups with a 
vested interest in spending, and with 
specific pressure therefore certain up- 
on Congress in that direction. 

Two aspects of the tax situation 
with a direct interest to the hospitals, 
as distinguished from their general 
attitude of indifference to taxation, 
are the oleomargarine situation and 
the strong feeling in favor of the re- 
duction or elimination of many war- 
time excise taxes, includng those on 
telephone charges. Hospitals pay 
these excise taxes on many items and 
services, and their elimination would 
represent a direct economy. The 
American Telephone & Telegraph 
Company states that taxes represent 
18.6 per cent of telephone bills, or 
about $13.50 per telephone. 

There is an equally strong hospi- 
tal interest in the bill for the repeal 
of the Federal taxes on butter sub- 
stitutes, which has already passed 
the House, and which Senator Lucas, 
Democratic floor leader, has declared 
will be among the first measures to 
have the attention of the Senate, 


whose Finance Committee has ap- 
proved it. The removal of Federal 
taxes making it expensive to serve 
colored margarine to hospital pa- 
tients will of course leave various 
State laws in force, which may in 
their turn be repealed in the interest 
of allowing the consumer to have his 
choice unhampered by discrimina- 
tory tax laws. Despite the objec- 
tions of representatives from the 
dairy States, it seems fairly certain 
that the Federal law will be repealed 
very soon. 

In the light of these probabilities, 
growing out of strong popular pres- 
sure, it was still not unexpected that 
the President’s message would rec- 
ommend some tax increases to take 
care of his “Fair Deal program,” any 
more than it was that he would urge 
once more a compulsory health in- 
surance scheme and the already half- 
enacted expansion of the Social Se- 
curity system. 

The latter recommendation is one 
of those expected to go through, 
making: H. R. 6000 law, and extend- 
ing both coverage and benefits of the 
system, as recounted last summer 
when the measure passed the House. 
Employes of hospitals and other 
non-profit institutions will then be 
included in the system as to their 
own payments, but if the employer 
does not take advantage of his option 
to join, the employe will receive only 
half of the normal benefits. 

As to compulsory health insur- 
ance, this is considered to be among 
the less likely of the President’s rec- 
ommended items for this session. 
Feeling against any such legislation 
has grown steadily in Congress dur- 
ing the past year with increased in- 
formation on the subject, to say 
nothing of the difficulties of the 
British system and the partial turn 
to the right of New Zealand and Aus- 
tralia in the past month. 

With the tax load on the American 
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public still at unprecedented levels, 
and the higher take now contemplat- 
ed should the Social Security tax be 
still further raised (it went to 1%4 
per cent for both employer and em- 
ploye on Jan. 1), the spirit of this 
Congress is not likely to accept any 
such excursion into further difficul- 
ties as health insurance would mean. 
As pointed out elsewhere in this is- 
sue, moreover, even Federal Security 
Administrator Oscar E. Ewing noted 
some things on his recent trip to 
Europe which will necessitate 
changes in the proposed legislation, 
so that no pending bill will do. 

In that connection, and with the 
reminder that all bills introduced in 
the previous session hold over to this 
one, the simple statement that such 
bills number 8,504 is sufficient to in- 
dicate the complexity of the job fac- 
ing the legislators. It is for that rea- 
son that many experienced observ- 
ers of the Washington scene, taking 
into account the fact that it is the 
year of Congressional elections and 
that the folks back home want lower 
taxes, predict more repeals, includ- 
ing those referred to above, than 
enactment of new legislation. On the 
whole, this is certainly to be hoped. 

Construction—The doubling of the 
Federal funds to be available to aid in 
hospital construction under P. L. 725, 
together with the permissive change 
in the formula under which the sever- 
al States may allocate their share in 
these funds in order to aid communi- 
ties unable to meet the former require- 
ment of two-thirds of the cost, assures 
a correspondingly increased activity 
in this area. The delay resulting from 
the adjustment of State plans to the 
new situation will only mean a rush of 
projects into action very shortly. 

Meanwhile, Dr. John R. McGibony, 
chief of the Division of Medical and 
Hospital Resources, has been pushing 
preliminary investigations looking to- 
ward the performance of one impor- 
tant part of the new Division’s func- 
tions, the “research, experiments and 
demonstrations relating to the effec- 
tive development and utilization of 
hospital services” in which, after con- 
sultation with the Federal Hospital 
Council, grants-in-aid to State and lo- 
cal organizations may be made to aid 
in the work. 

The Federal Hospital Council, es- 
tablished under P. L. 725 as an impor- 
tant factor in the functioning of the 
law, is having increased duties placed 
upon it, as indicated above, and has 
been appropriately strengthened by 
the recent appointment of Rev. Don- 
ald A. McGowan, National Catholic 
Welfare Conference; Jonathan Dan- 
iels, North Carolina editor, and Dr. 
Anthony J. J. Rourke, of Stanford 
University Hospital. 
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The Hospital Calendar 





‘List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago 11, IIL. to in- 
sure their appearance in this 
calendar. 











Jan. 16-17-18-19-20 
*Establishment Institute, Edgewater 
Beach Hotel, Chicago, III. 

Feb. 10-11 
*Mid-Year Conference of Presidents 
and Secretaries. American ‘Hospital 
Association, Drake Hotel, Chicago. 

Feb. 13-14 
ftAmerican College of Surgeons, 
sectional meeting, Cortez Hotel, El 
Paso, Texas. 

Feb. 13-14-15-16-17 
*Nurse Anesthetist Institute, Chicago, 

Feb. 13-April 7 
*Hospital Laundry Management and 
Housekeeping short course, State 
University of Iowa, Iowa City. 

Feb. 17 
Wisconsin Association of Medical 
Record Librarians, Schroeder Hotel, 
Milwaukee, Wis. 

Feb. 20-21 
ttAmerican College of Surgeons, 
sectional meeting, Brown Hotel, 
Louisville, Ky. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

Feb. 24-25 
Alabama Hospital Association, Ho- 
tel Jefferson Davis, Montgomery, 
Ala. 

March 1-2 
Methodist Hospitals and Homes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, IIl. 

March 1-2-3 
American Protestant Hospital Assoc- 
iation, annual meeting, Congress Ho- 
tel, Chicago, Ill. Executive Director, 
Albert G. Hahn, administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville, Ind. 

March 7-8-9 
Texas Hospital Association, Bucca- 
neer Hotel, Galveston, Texas. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas, Texas. 

March 10-11 
*Institute on Purchasing, Galveston. 

March 14-15 
+j7American College of Surgeons, sec- 
tional meeting, Hotel William Penn, 
Pittsburgh, Pa. 
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March 20-21 
ttAmerican College of Surgeons, sec- 
tional meeting, Mount Royal Hotel, 
Montreal, Quebec. 

March 22-23-24 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry C. Eader, 
executive secretary, Ohio Hospital 
Association, 1930 A. I. U. Tower, 
Columbus 15, O. 

March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston,. Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Louisville 2, Ky. 

March 30-31 
*Institute 

April 3-4 
*Institute on Accounting, St. Peters- 
burg, Fla. 

April 3-4 
+tAmerican College of Surgeons, sec- 
tional meeting, Fort Garry Hotel, 
Winnipeg, Manitoba. 

April 6-7-8 
Southeastern Hospital Conference, 
Vinoy Park Hotel and City Pier, St. 
Petersburg, Fla. 

April 10-11 
+7American College of Surgeons, sec- 
tional meeting, Olympic Hotel, 
Seattle, Wash. 

April 10-11 
*Institute on Purchasing, Hotel Presi- 
dent, Kansas City, Mo. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary 1021 
McGee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, T. F. Clark, 26 O’- 
Farrell Street, San Francisco 8, 
Calif. 

April 24-25-26-27-28 
National Tuberculosis Association, 
Hotel Statler, Washington, D. C. 

April 27-28 

*Institute on Public Relations, Seattle. 

April-May 
*Hospital Laundry Management and 
Housekeeping short course, Michigan 
State College, East Lansing, Mich. 

April 30—May 1-2-3-4-5 
American Pharmaceutical Associa- 
tion, Hotel Traymore, Atlantic City 
N. J., with American Society of Hos- 
pital Pharmacists meeting probably 
May 1-2. 


on Personnel, Boston. 





May 1-2-3 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Secretary- 
Treasurer, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 
May 4-5 
*Institute on Accounting, Chicago, Ill. 
May 9-10 
*Institute on Accounting, Charleston. 
May 8-9-10-11-12 
Biennial Nursing Convention, San 
Francisco, Calif. 


May 11-12 
Carolinas-Virginias Hospital Con- 
ference, Francis Marion Hotel, 
Charleston, S.C. 

May 12 


National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York City. 
May 15-16 
*Institute on Public Relations, Min- 
neapolis, Minn. 
May 17-18-19 
Upper Midwest Hospital Conference, 
Nicollet Hotel, Minneapolis, Minn. 
Secretary and treasurer, Glen Taylor, 
Students’ Health Service, University 
of Minnesota, Minneapolis, Minn. 
May 22-23 
*Institute on Dietetics, Buffalo, N.Y. 
May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 
May 28-29-30-31—June 1-2 
American Society of X-ray Tech- 
nicians, Deshler-Wallick Hotel, Co- 
lumbus, O. General chairman, Ruby- 
grant Pennell, R.T., 179 E. Pacemont 
Rd., Columbus, O. 
May 30-31 
Arkansas Hospital Association, Ar- 
lington Hotel, Hot Springs, Ark. 
June 12-13-14-15 
American Society of Medical Tech- 
nologists, Houston, Texas. 
July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
S: AG: 
Sept. 16-17-18 
American College of Hospital Admin- 
istrators, Hotel Traymore, Atlantic 
City, N. J. 
Sept. 18-19-20-21 
American Association of Nurse Anes- 
thetists, Atlantic City, N. J. 
Sept. 18-19-20-21 
*American Hospital Association, Ho- 
tel Traymore, Atlantic City, N. J. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. 





+tFor further information write American 
oor of Surgeons, 40 E. Erie St., Chicago 
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As the Editors See It 





Mr. Ewing Abroad 


HE education of Oscar E. 

Ewing, Federal Security Ad- 
ministrator, in how to set up a system 
of compulsory health insurance un- 
der governmental regulation and 
control, showed steady progress dur- 
ing the month of December; and 
while it would probably be too much 
to expect that Mr. Ewing will come 
home sold on voluntary methods (as 
in Switzerland) instead of his plan 
for imposing a compulsory system in 
this country, there is no doubt but 
that he has learned a lot. 

His comments on what he has 
seen improved steadily in quality 
and readability, according to the dis- 
patches of leading newspapers, from 
the extremely bad start he made in 
Great Britain, until at Geneva, after 
having seen Sweden following his 
too-rapid trip through Britain, he 
practically conceded the superiority 
of voluntary versus governmental 
control. 

“The Swiss system of medical 
sickness insurance, which has de- 
veloped gradually since about 1910, 
interested the Ewing party particu- 
larly,” reported a leading metropoli- 
tan daily, “because of the complete 
absence of any connection with or 
connotation of Socialist objectives or 
broader political aims. More than 
three and a half million of the 4,300,- 
000 population of Switzerland are 
completely covered by medical sick- 
ness insurance. This is done entirely 
through voluntary insurance groups, 
some with no more than a dozen 
members. The Swiss cantons (local 
governments) bear part of the cost of 
the system, but it is mostly self-sup- 
porting.” 

An aspect of the Swiss system 
which, it was reported, has especially 
impressed Mr. Ewing, whose views 
on the voluntary character of the 
system were however not indicated, 
was that the patient was required to 
pay a part of the cost of his illness, 
this being designed to give him an 
interest in keeping down the size of 
the bills paid by the plan. A similar 
device was discovered in Sweden, 
whose governmental system Mr. 
Ewing admired greatly, although he 


was quoted as expressing doubt that 
American taxpayers would stand for 
the assessment which would be neces- 
sary if the proposed Administration 
plan were made as broad as that in 
Sweden. Precisely what was meant 
by this was not made clear, since all 
reports of the plan proposed for this 
country by Mr. Ewing, and the scope 
of all of the bills which have been 
presented have indicated comprehen- 
sive medical, dental, hospital, nurs- 
ing and other care, all for a mere 3 
per cent of pay. 

It appeared, however, that the 
comprehensiveness of the Swedish 
plan—how much more comprehen- 
sive than Administration promises 
not appearing—was attributed by 
the Federal Security Administrator 
to the low cost of hospital and medi- 
cal service in Sweden, on the one 
hand, and to the extent of the treas- 
ury’s contribution to the program, 
on the other. 

As indicated above, the story of 
the Swedish visit comments that the 
American group “gave particular 
study to that segment of the service 
under which a patient contributes 
part of the cost of treatments, which 
act as a preventive measure against 
hypochondriacs, bargain hunters 
and other nuisance clientele.” 

While the report said that Mr. 
Ewing had not been able to draw 
final conclusions on this and other 
points noted on the Swedish visit, 
it can hardly be other than hearten- 
ing to learn that he was told some- 
thing of the facts of life, including 
the danger of excessive demand 
which has already become evident in 
Britain, and which elsewhere has 
produced remedial measures. 

It might even be ventured that if 
the trip were to be done all over 
again, and the comments revised in 
the light of a little more observation 
than had been possible at the begin- 
ning, the tone of the widely publi- 
cized interviews given by Mr. Ewing 
during his brief stay in Britain would 
have been quite different. -+ 

The unlimited indorsement of the 
British plan, the accusations that 
American critics of the plan have 
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tried to mislead the public, charges 
that some modest American contri- 
butions to Lord Horder’s Fellowship 
of Freedom in Medicine constituted 
“unfair and dangerous interference 
in British domestic affairs,” and 
other ill-considered pronouncements 
which caused a good deal of resent- 
ment in this country, might well 
have been omitted. Perhaps Mr. 
Ewing might even have withheld his 
asserton, in one interview, that any 
American plan adopted would, like 
the British plan, furnish not only 
dentures, but wigs, toupees and 
spectacles. 

The British Fellowship’s prompt 
retort to Mr. Ewing’s reported re- 
marks was entirely adequate in every 
way, beginning with its characteriza- 
tion of his praise of the British sys- 
tem as “not the result of an impar- 
tial investigation, but just another 
item in the Truman Administration’s 
campaign for its own national health 
program”—which, of course, it was. 
The Fellowship statement said of the 
Ewing group that it had not taken 
the trouble to consult any of the op- 
ponents of the British plan during 
its week of study, and that “He and 
his associates, after a few days in 
London during which they admitted- 
ly did not visit a single doctor’s sur- 
gery nor apparently any hospital, 
reached certain conclusions.” As to 
its own numbers and views, the Fel- 
lowship rebuttal said: 

“The Fellowship is not a small 
group of diehards. It consists of al- 
most three thousand doctors—about 
11 per cent of the total number in 
active practice—most of whom are 
general practitioners in the health 
service and doing their best to make 
it work in the public interest. Its 
membership increases week by week 
as the fundamental defects of the 
service become more and more evi- 
dent. It is not ‘fighting the national 
health program.’ It is fighting to 
keep party politics out of medicine.” 

The latter objective is one kept in 
mind in this country, the point being 
dramatically presented in the effec- 
tive A.M.A. publicity campaign by 
reproduction of the famous painting 
of the country doctor at his patient’s 
bedside, with the warning, “Keep 
politics out of this picture!” The 
danger of political control of the en- 
tire system of individual health care 
is the basis for much of the wide- 
spread opposition to any govern- 
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HOSPITAL HIGHLIGHTS OF 1925 
A Glance at Hospital Management 25 Years Ago 


oo lead article in the January, 1925 issue of Hospital Management (Vol. 

19, No. 1) is entitled “How Hospitals Fared During 1924,” in which 
Dr. M. T. MacEachern reviewed the year’s progress insofar as the whole 
hospital field was concerned. “A retrospect of hospital activities for 1924 
convinces me that it has been a period of splendid progress for hospitals 
generally. This year,” wrote Dr. MacEachern, “like others that have gone 
before, brought its ever increasing and countless activities and shifting scenes, 
but the hospitals went on in their quiet manner endeavoring to fulfill their 
mission with greater perfection.” 

He aoted then some of the same problems that still exist, for example, 
the need of “trained personnel, particularly executive officers.” Another that 
is still with us is the turnover in personnel. “There are too many changes 
of superintendents and executives. This is not good for the hospitals or 
persons concerned.” These words might have been written today. 

A most interesting commentary is the part of Dr. MacEachern’s article 
devoted to Contributions of National Organizations. The American Hos- 
pital Association added to its membership and finances. The American Col- 
lege of Surgeons “carried on its program with success and increasing mo- 
mentum,” and standardization proceeded apace. The work of the Council 
of Medical Education, the American Dietetic Association, the American 
Association of Social Workers, and the American Occupational Therapy 
Association was also appraised. 

Matthew O. Foley, then managing editor, also reviewed the year in “Some 
Hospital Advances of 1924,” in which were noted pioneer work in hospital 
administration courses, the growth of new organizations, and a favorable 
court decision which strengthened the hands of trustees in dealing with 
staff members who did not comply with institutional rules. (The court de- 
cision was so important that it was given in full in the same issue.) 

An article whch is still useful and informative is the report by Maude A. 
Perry, dietitian of Montreal General Hospital, on “A Study of 66 Hospital 
Kitchens,” based on a questionnaire prepared by the American Dietetic As- 
sociation. This thorough analysis contains interesting summaries of opinion 
of dietary duties, numbers of personnel necessary, the hours put in, and 
methods of purveying. 

Hospitals a quarter a century ago were just as absorbed in the problem 
of keeping babies straight as they are today. “Triple Safeguard for the 
New Born” describes the varied methods employed by the Chicago Lying- 
In Hospital in labeling infants for positive identification. A 

Architecture is given its due in “Flexibility is Keynote of Buildings,” which 
deals pictorially and verbally with the Medical Center of the Columbia Uni- 
versity-Presbyterian Hospital, New York City, which today is such a colos- 
sal and far-famed combination of research and treatment. 

In conclusion, we might say—substituting 1950 for 1925—-what Dr. Mac- 
Eachern said about the coming year: “Let the year 1925 be the best ever 
and have for its motto, “Service, Not Self.” 














mental plan in this country, and this 
danger is now actually confronting 
both the public and the health 
agencies in Britain. 

It may very well be that some 
sober second thought devoted to 
such considerations, coupled with the 
facts picked up in Sweden and 
Switzerland on the precautions 
which have been found necessary to 
prevent abuse of a system promising 
everything, and the excellent results 
in the latter country of adherence to 
voluntary methods, led to this some- 
what surprising report from Geneva: 

“As a result of his current survey 
of medical insurance systems in 
European countries, Oscar E. Ewing, 
Federal Security Administrator, will 
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recommend certain changes in the 
Administration bill, now before Con- 
gress, for compulsory health insur- 
ance.” 

Whatever these changes may be, 
including the indicated brake of a 
contribution by the patient to the 
costs of his treatment, it is evident 
that Mr. Ewing has learned some- 
thing abroad which may sharply 
modify his former unreserved de- 
mand for complete governmental 
control and for a system which will 
promise the patient everything at 
impossibly modest cost. Those who 
have been insisting, ever since the 
first Wagner-Murray-Dingell bill 
was introduced, that the costs of a 
comprehensive system of health care 





under governmental compulsion 
would be far beyond any tax level 
yet suggested, are already vindicated 
by the concessions to common sense 
suggested in the reports of Mr. 
Ewing’s educational program 
achieved in Europe. 

He should be reminded, however, 
that the basic objection to his pro- 
posals for this enormous extension of 
Federal power over the individual, 
its compulsory character, its depri- 
vation of individual liberty, will re- 
main ineradicable and damning no 
matter what changes are made in 
the details of the bill. American hos- 
pital, medical and other groups which 
have steadfastly opposed every ap- 
proach looking to Federal control 
have done so not because of minor 
details in the scheme, but because 
the central idea is itself completely 
unacceptable. The fact that Mr. 
Ewing has discovered that his blan- 
ket promises might for various rea- 
sons not be feasible to redeem in the 
actual operation of a Federal com- 
pulsory system is gratifying in every 
way; but the evils of such a system 
are so fundamental that no com- 
promise is possible. 

That is why the opposition of those 
who have fought the Wagner-Mur- 
ray-Dingell idea from the beginning 
will continue, regardless of the 
changes which may be made in bills 
for this Congress; and Congress it- 
self now understands the principles 
involved so well that no such bill has 
much chance of becoming law. 

But, anyway, the boys had a nice 
trip. 


How’s Business 


The new and vastly more com- 
plete How’s Business figures on pages 
8 and 10 of this issue of HospiTaL 
MANAGEMENT not only are timely 
but significant. As the article on page 
36 indicates, this new yardstick for 
hospital operations represents not 
only the first research project of the 
American Association of Hospital 
Accountants but it marks a forward 
step in constructive collaboration in 
which Hospitat MANAGEMENT is 
happy to play a role. 

Interest in making ends meet 
never was such a live topic among 
hospitals as now. It is one answer to 
dwindling gifts of major size. 
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A.C.S. Changes Announced 





Dr. M. T. MacEachern 


The application of the point rat- 
ing system, coupled with other de- 
velopments in the program of hospi- 
tal standardization, has made it im- 
perative that Dr. Malcolm T. Mac- 
Eachern devote his entire attention 
to the problems arising from the cur- 
rent new construction, expansion 
and modernization of hospitals in 
the U. S. and Canada. 

It was therefore decided by the 
A.C.\S. Board of Regents that Dr. 
MacEachern, who has been in 
charge of hospital activities of the 
College since he joined the organiza- 
tion in 1923, should be enabled to 
spend the major portion of his time 
on this work. Dr. MacEachern is suc- 
ceeded as director of the American 
College of Surgeons by Major Gen- 
eral Paul R. Hawley (see adjoining 
column), beginning March 1, ac- 
cording to Dr. Arthur W. Allen, 
‘ chairman’ of the Board of ‘Regents. 

Dr. MacEachern has been chair- 
man of the Administrative Board of 
the A.C.S. since the death of the 
founder, Dr. Franklin H. Martin, in 
1935. He was associate director from 
1923 until last year. 
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Dr. Paul Hawley 


Dr. Paul R. Hawley has resigned 
his position as chief executive officer 
of the Blue Cross and Blue ‘Shield 
Commissions to become the director 
of the American College of Surgeons, 
effective March 1. He will retain the 
presidency of Blue Cross Health 
Service, Inc., which was chartered in 
Illinois in November as a national 
insurance company. 

“The principal reason for my ac- 
ceptance of this new position,” said 
Dr. Hawley today, “is the growing 
necessity for even closer association 
of the voluntary nonprofit plans for 
meeting the costs of medical and 
hospital care with the producers of 
these services. I would never have 
considered lessening my responsibili- 
ties with Blue Cross and Blue Shield, 
which are the greatest social move- 
ments of our time, had I not become 
convinced that I can be of greater 
service to them in the new position.” 

In World War II General Hawley 
was Chief Surgeon of the ETO; at 
his retirement in 1946, he was se- 
lected to organize and direct the De- 
partment of Medicine and Surgery, 
Veterans Administration. 





Dr. Harvey Agnew Resigns; 
Enters Consulting Field 





Dr. Harvey Agnew 


Dr. Harvey Agnew, executive sec- 
retary of the Canadian Hospital 
Council since its inception in 1931 
and editor of The Canadian Hospi- 
tal, has resigned to enter the consult- 
ing field. Dr. Agnew has joined the 
well-known hospital consulting firm 
of Neergaard and Craig, 41 East 
Forty-second Street, New York City, 
which will henceforth be known as 
Neergaard, Agnew and Craig. 

Offices are being opened in To- 
ronto and these will be under the di- 
rection of Dr. Agnew, who will con- 
tinue as head of the course in hos- 
pital administration at the Universi- 
ty of Toronto. Dr. Agnew will also 
continue on a part-time basis with 
the Canadian Hospital Council until 
next June. 

Dr. Agnew is a past president of 
the American Hospital Association 
and has served on a number of its 
councils and committees. He was one 
of the first selections for honorary 
fellowship in the American College 
of Hospital Administrators. For 


-many years he was director of the 


Department of Hospital Service of 
the Canadian Medical Association 
and is a member of the American As- 
sociation of Hospital Consultants. 

From his years of close contact 
with hospitals and his intimate 
knowledge of their problems, Dr. 
Agnew brings to his new association 
as consultant an experience rivalled 
by few in the practical handling of 
the many phases of hospital develop- 
ment, planning, organization and 
administration. 

His many friends and acquaint- 
ances join in wishing him continued 
success in this new phase of a dis- 
tinguished career. 
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Administrators 





Behlen, Marie M., R.N.—Named su- 
perintendent, Caledonian Hospital, 
Brooklyn, N. Y. after being director 
of nurses at Long Island College 
Hospital for the past five years. Miss 
Behlen has a B.S. degree in nursing 
education and M.A. degrees in ad- 
ministration and supervision. 


Collins, George A.—Named as adminis- 
trator, Alameda Hospital, Alameda, 
California, succeeeding Ruth A. Wes- 
cott, who retired from active service. 


Deaner, Haydn M.—Appointed admin- 
istrator, the Truesdale Hospital, Fall 
River, Mass., succeeding Mrs. De- 
light S. Jones, who resigned because 
of ill health. Mr. Deaner has been 
assistant administrator for the past 
year; he is president-elect of the 
Northwestern Hospital Administra- 
tion Alumni Association and a mem- 
ber of the A.H.A., the Massachusetts 
Hospital Association, and the Fall 
River Hospital Council. 


Dickey, Howard R.—Resigned as ad- 
ministrator, San Jacinto Memorial 
Hospital, Baytown, Texas, after al- 
most three years’ tenure; previously 
he had been associated with the 
University of Oklahoma Hospitals 
for 20 years. 


Fonkalsrud, A. O., M.D.—Appointed 
superintendent, Mary Rutan Hos- 
pital, Bellefontaine, Ohio. Dr. 
Fonkalsrud, who has been active in 
hospital work for 40 years, was su- 
perintendent of Mansfield General 
Hospital, Mansfield, Ohio, for 17 
years prior to his retirement in 1948. 
A native of Minnesota, he has had 
a long and distinguished career. 


Hinenburg, Morris, M.D.—Resigned 
as executive director, Jewish Hos- 
pital of Brooklyn, to assume the 
duties of medical care consultant to 
the Federation of Jewish Philan- 
thropies of New York City. 


Howard, Walter Kenneth—Named as- 
sistant manager of the Colonial Hos- 
pital, Rochester, Minn. Mr. Howard 
is a graduate of the School of Hotel 
and Restaurant Management at the 
University of Denver. 


Kompare, Louis F., M.D.—Appointed 
superintendent (and medical direc- 
tor) of Lake County General Hos- 
pital, Waukegan, III., succeeding Dr. 
John D. Foley, who did not apply 
for re-appointment. 


Lopez, Eugene L.—Named adminis- 
trator of the new Methodist Hospi- 
tal, Paragould, Ark., after having 
served at King’s Daughters Hospi- 
tal, Brookhaven, Miss. 


Marks, Harold, M.D.—Appointed su- 
perintendent, San Joaquin General 
Hospital, French Camp, California, 
succeeding Dr. John Smiley, who re- 
signed and has not announced his 
future plans. Dr. Marks resigned the 
superintendency of Community Hos- 
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Gilbert Moss 


Gilbert Moss has been appointed ad- 
ministrative assistant, Children’s Medical 
Center, Boston, Mass. He completed his 
administrative residency (in connection 
with the Columbia University course in 
Hospital Administration) at the Massa- 
chusetts General Hospital, Boston, and 
more recently was administrative assist- 
ant at that institution. 





Dr. Black Suffers Stroke 
in Pueblo, Colo. 


Dr. Herbert A. Black, first vice- 
president of the American Hospital 
Association, suffered a stroke Dec. 
2 in his office in Pueblo, Colo. and is 
in a serious condition in Parkview 
Episcopal Hospital there. 

Dr. Black, who has practised medi- 
cine in Pueblo for 51 years, has de- 
voted much of his time and personal 
fortune to Parkview hospital, which 
he established in 1922 in association 
with Dr. W. T. H. Baker and Dr. 
Fritz Lassen. The same doctors also 
established the Pueblo Clinic. 

Almost two years ago Parkview 
hospital and its securities were given 
to the Episcopal diocese of Colorado. 
Three days before the stroke, Dr. 
Black resigned as medical director 
of Parkview Episcopal hospital, ef- 
fective Jan. 1, and as treasurer for 
the board of trustees as of Jan. 15 or 
upon completion of the 50-bed wing 
started since the Episcopal church 
took over the institution. 

Dr. Black has also served as presi- 
dent of the Mid-West Hospital As- 
sociation and of the Colorado Hospi- 
tal Association. 














pital, San Mateo, to accept the po- 
sition. 


Mulcahy, Frank W.—Nanied adminis- 
trator of the Central Carolina Con- 
valescent Hospital, Greensboro, N. 
C., succeeding Preston Nisbet, who 
resigned to become administrator of 
Tuomey Hospital, Sumter, S. C. 
Mr. Mulcahy has been assistant ad- 
ministrator of the C.C.C.H. 


Rannels, Bernice I., R.N.—Named su- 
perintendent, Woodlawn Hospital, 
Rochester, Ind., succeeding Ada 
Leonard, who retired at her own 
request after serving since Jan., 1946. 


Sister Mary Brigh—Named adminis- 
trator, Saint Marys Hospital, Ro- 
chester, Minn., succeeding Sister M. 
Domitilla, who served in the post 
since 1939, and will henceforth be 
hospital consultant for all the Order’s 
hospitals. Sister Mary Brigh has 
been administrative assistant at St. 
Marys for the past year. 


Tarwater, Sidney, M.D.—Assumed post 
of superintendent, Alabama State 
Hospital, after serving as acting head 
for the past year. He succeeds Dr. 
William D. Partlow, who resigned 
due to long illness. 


Veterans Administration 


Beckett, John A.—Appointed assistant 
manager of the new 1,000-bed hos- 
pital dedicated in Buffalo, N. Y. on 
Jan. 15, after serving as assistant 
manager of the VA Hospital, Ba- 
tavia, N. Y. 





Botts, Harry H., M.D.—Named man- 
ager of the VA Hospital, Marion, 
Ind., succeeding Dr. Cecil B. 
Shroute, who retired after more 
than 32 years of government service. 


Business Managers 





Ramer, Cecil R.— Named _ business 
manager of the new Tippah County 
Hospital being completed at Ripley, 
Miss. 


Rutherford, Henry S.— Appointed 
business administrator of Piedmont 
Memorial Hospital, Greensboro, N. 
C., succeeding Thomas R. Bethune, 
who recently resigned. 


Administrative Resident 


Campbell, Robert V.—Serving an ad- 
ministrative residency at Nassau 
Hospital, Mineola, N. Y., to be 
completed June 30, 1950. Mr. Camp- 
bell took his course in Hospital Ad- 
ministration at Northwestern Uni- 
versity. 


Deaths 


Lindner, John A. 54—Administrator of 
Hilo Memorial Hospital, Hilo, Ha- 
waii; formerly in administrative po- 
sitions with The Doctors Hospital, 
Washington, D.C.; Laconia Hospital, 
Laconia, N.H., and in Greeley, Colo. 
Suddenly, in Honolulu, on Jan. 5. 





HOSPITAL MANAGEMENT, January, 1950 





— cr =i ms oe 


Do oo = aw oO 


1eSs 
inty 
ley, 


ited 
10ont 
rae 
une, 





Public Relations 


(Continued from page 39) 


Membership in the Babies Alumni 
Association costs $5. For this, parents 
receive a photostatic copy of their 
youngster’s birth certificate enclosed 
in a leather folder, plus a picture of the 
baby taken before mother and child 
leave the hospital. 

The Friend-in-Deed service enables 
people to express their respects to a 
living friend, or to honor the memory 
of a departed loved one, by a simple 
act of thoughtfulness. It is a service 
designed for that occasion when 
neither flowers nor material gifts seem 
entirely adequate. An extract from our 
brochure describing the service ex- 
plains how it operates. 

“..You contribute whatever amount 
you desire to the “Friend-in-Deed” 
fund of the Northwestern Hospital, a 
non-profit institution dedicated to the 
care of the sick. You state the name 
you wish honored and the person you 
wish to have notified of this tribute. 
You may also check the branch of 
service into which you wish your 
money to go. If you have no prefer- 
ence, the board of trustees will chan- 
nel your donation in the direction of 
the most pressing need. 

“We then notify the person you have 
designated that a contribution has 
been made in honor of the name you 
have given us. We send this notice on 
a presentation card bearing the name 
of the donor, which may be an individ- 
ual, a company or a group. You may, 
if you wish, instruct us to keep the 
name of the donor anonymous...” 

The hospital’s Public Relations 
Committee has paved the way for a 
“low pressure” program of building 
endowment income. Informative ma- 
terial has been prepared by Public Re- 
lations for the use of the Ways and 
Means Committee of the Board, and 
the continued effort to build public ap- 
preciation will contribute to the ef- 
fectiveness of the endowment project. 


Annual Report 

An interesting annual report can be 
built around your yearly summary of 
patient statistics and the auditor’s re- 
port. Use this information to tell a 


THESE ARE THE ‘‘FRIEND-IN-DEED'' CARDS WE SEND TO 
THE NAMES YOU DESIGNATE. 





Hospital Fire Kills 41 Women; 
Starts New Prevention Demands 


As this edition of HospiraL Man- 
AGEMENT goes to press there is the 
customary probing into the causes of 
the fire which killed 41 women or 
Jan. 7 at St. Elizabeth Hospital, a 





brief descriptive story of your hospi- 
tal’s activities. This too may be mimeo- 
graphed. A newspaper reporter might 
consent to rewrite the information for 
you, and an artist might quickly sketch 
a few attractive line drawings as illus- 
trations. If you can afford to spend 
some money (we put $550 into our last 
report) a member of your Public Re- 
lations Committee could, in coopera- 
tion with a commercial artist or print- 
er, prepare an annual report that would 
compare favorably with those of in- 
dustry or commerce. 


CONCLUSIONS 


Northwestern Hospital is consid- 
ered to be an outstanding hospital by 
ex-patients, doctors, employes and by 
the general public of Minneapolis. 

Thirty-three per cent of the public 
survey respondents indicated a_ will- 
ingness to give funds to support an ex- 
pansion program. This, without any 
indication that such a campaign was 
contemplated. Over 40 per cent of the 
medical staff also indicated that they 
would contribute to a fund-raising 
drive...again without any campaign 
“build-up” by the hospital. These fac- 
tors indicate that the hospital has good 
relations with its publics. 


HOSPITAL MANAGEMENT, January, 1950 





Acme photo 
Aerial view shows ruins of mental ward of Mercy Hospital, Davenport, Ia., which 
burned early in the morning of January 7, killing forty-one women patients 


building for mental patients on the 
grounds of Mercy Hospital at 
Davenport, Ia. 

The fire started early in the morn- 
ing and, as the above picture shows, 
the building was gutted. Heroic ef- 
forts of sisters, attendants, firemen 
and policemen enabled the rescue of 
24 of the patients. 

Fire Marshal Orthman G. Mangels 
of Davenport declared that the brick 
structure had no partitions unac- 
ceptable to modern building codes. 
There were two fire escapes and two 
other exits, all locked because of the 
nature of the medical service. Most 
of the recommendations made in an 
inspection last October had been 
complied with. 

An automatic sprinkling system 
was recommended two years ago but 
it had not been installed. It is not 
mandatory under the city’s code, but 
fire prevention authorities point out 
that lower insurance rates auto- 
matically pay for such an installa- 
tion over a period of time. 

Hospitals again examining their 
own fire prevention measures can 
learn much from the 1949 series of 
articles in this magazine following 
the Effingham, I11., fire. 
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Gifts to Hospitals — 


The Lord loveth 








a cheerful giver. 
So do hospitals. 


Building Fund Campaigns 


Meet with Success 


Subscriptions amounting to $31,960,048 for the expansion of 26 hospitals 
and the construction of eight new hospitals have been made in recently con- 
cluded building fund programs and others now nearing completion. The total 
objective of the campaigns was $37,710,000. 

The 11 completed building funds, to which $9,315,221 was contributed, had 
an aggregate objective of $8,450,000. Eight of the hospitals for which funds 


were subscribed have qualified for 
federal grants totaling $2,772,002. 

The 11 hospitals, in seven eastern 
states, report results as follows: 

St. Mary’s Hospital in Amsterdam, 
N. Y., obtained $570,000 in contribu- 
tions for its $550,000 completion 
fund which will make possible a new 
four-story wing. 

In Biddeford, Maine, a $450,000 
fund for the expansion of Webber 
Hospital reached $452,000. 

Enlarged outpatient and research 
facilities as well as additional equip- 
ment will become available at Bos- 
ton Lying-in Hospital, Boston, 
Mass., as a result of a $400,000 cam- 
paign in which $449,000 was sub- 
scribed. 

To complete a building program 
planned during the war, Clinton Hos- 
pital in Clinton, Mass., raised $280,- 
221 in a second campaign for $275,- 
000. The first appeal, in 1944, -re- 
sulted in a total of $359,000. The 
federal grant was $220,394. 

A total of $1,505,000 was contrib- 
uted to Memorial Hospital in Dan- 
ville, Va., which sought $1,500,000 
for expansion and a new nurses’ 
school and residence. A federal grant 
of $550,895 was authorized. 

The Washington County Hospital, 
Hagerstown, Md., seeking $1,250,000 
for a seven-story addition and a 
nurses’ school and residence, ob- 
tained $1,476,000 and qualified for 
a federal grant of $435,150. 

The $425,000 fund to establish 
the new 50-bed Placid Memorial 
Hospital at Lake Placid, N. Y., 
reached $432,000 to which $187,884 
will be added in federal funds. 
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At New Kensington, Pa., Citizens 
General Hospital sought $1,000,000 
for expansion. The response was 
$1,051,000 and federal aid will 
amount to $480,603. 

For a new 28-bed hospital replac- 
ing the 15-bed Carrie F. Wright Hos- 
pital at Newport, N. H., $285,000 
was subscribed in a campaign for 
$350,000. A federal grant of $133,- 
920 has been approved. 

Walton, N. Y., is to have a new 
31-bed hospital as a result of the 
$241,000 subscribed toward a $250,- 
000 objective and a federal grant of 
$107,000. 





The York Hospital, York, Pa., 
will construct a seven-story patients’ 
building and a six-story nurses’ 
school and residence with the $2,574,- 
000 subscribed to its $2,000,000 
building fund. 

Other hospital building funds 
nearing completion report their 
standing as follows: 

The Chambersburg Hospital, 
Chambersburg, Pa., has obtained 
$274,533 to meet the increased costs 
of a new building. Its campaign for 
$300,000 is to supplement $1,033,000 
raised in 1945 in an appeal for $1,- 
000,000. A federal grant of $656,156 
has been voted. 

For Princeton Hospital, Princeton, 
N. J., contributions of $970,000 have 
been made to a $1,200,000 fund for 
enlargement, modernization and a 
nurses’ residence. A federal grant is 
anticipated. 

The White Plains Hospital, White 
Plains, N. Y., reports $750,294 con- 
tributed toward its goal of $1,100,000 
for a seven-story nurses’ school and 
residence and additional beds. 

The Rochester Hospital Fund, 
Rochester, N. Y., which is seeking 
$6,940,000 to enlarge five hospitals 
and build a new one, has reached 
$6,650,000. 

The Greater Detroit Hospital 
Fund, whose goal is $19,720,000 for 
the expansion of ten hospitals and the 
construction of four new ones, has 
passed the $14,000,000 mark. 








A $1,000 presentation was made to St. Barnabas Hospital for Chronic Diseases, the Bronx, 
N. Y., by the St. George Association of the New York Fire Dept. in memory of George 
Kelley, a former fireman and trustee of the Association. Shown, left to right are: Chaplain 


Robert A. Brown of the St. George Association; Dr. A. P. Merrill, superintendent, St. Bar- 
nabas Hospital, recipient of the gift on behalf of the Board of Managers; Harry W. Garri- 
son, president of the St. George Association; and Rev. Edward C. Russell, D.D., chaplain 
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Hospitals and the Law = 


Though ignorance be bliss, 
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it's still no excuse in law 


N. J. State Survey Finds 
Lessened Discrimination 


N releasing the findings of a 14-month study, conducted in cooperation 
with the New Jersey Hospital Association, the Division Against Discrimi- 
nation of the New Jersey State Department of Education reported (Dec. 29) 
that Negro patients do not have equal access to beds in the 85 non-profit gen- 


eral hospitals in the state. 


The implications are clear, however, that discrimination against racial and 
national minority groups is decreasing to a marked degree. 


The survey report said that Negroes 
“have access” to 84 of the 85 hospitals. 
The one hospital not admitting them is 
in South Jersey, according to the report, 
which did not mention any hospital by 
name. 

Seventy-eight hospitals admitted Ne- 
groes freely to private rooms and four 
barred them, the division said. Patients 
of Jewish and Italian descent were ad- 
mitted to private rooms in all hospitals, 
it continued. 

The study revealed that 37 of the 85 
nonprofit hospitals employ Negro 
nurses, in contrast to a “negligible” 
number employed prior to 1940. Some 
of the Negro nurses “have advanced to 
superior positions,” it was noted. 

“The survey findings do not contend 
that all the hospitals without Negro 
nurses or even physicians and techni- 
cians practice discrimination,” the di- 
vision emphasized. 

The division said that 13 of the 85 
surveyed hospitals do not permit Negro 
patients to have semi-private rooms, 
while 25 “would not mix Negro and 
white patients under any  circum- 
stances.” 

As non-profit institutions, such hos- 
pitals are not subject to prosecution 
under New Jersey anti-discrimination 
legislation, it was pointed out by Mrs. 
Myra A. Blakeslee, the division’s educa- 
tion director. The report did not cover 
county, state or federal hospitals, but 
Mrs. Blakeslee said the division may 
survey the first two groups. 

Mrs. Blakeslee said 20 hospitals had 
been rechecked since the survey closed 
Sept. 1 and were found to have begun 
“liberalization” in the employment of 
minority persons and the admission of 
Negro patients. 

Sixty-two hospitals were found to 
lack Negro physicians as staff mem- 
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bers, while those physicians reportedly 
do not have courtesy attendance at 36 
hospitals. 

“In some sections, like Warren, Sus- 
sex and Ocean counties, where there 
are no Negro physicians,” the report 
said, “hospitals said that the doors 
would be open if they applied.” 

The survey report asserted that 
nurses of Italian descent have never 
been employed by seven of the 85 hos- 
pitals, with 62 reportedly employing 
them. Fifty-nine hospitals employ 
nurses of Jewish descent and 12 have 
never had them, it said. Doctors of Jew- 
ish descent did not have courtesy at- 
tendance at five hospitals and those of 
Italian ancestry were absent from one, 
it added. 

“Negro physicians had staff privi- 
leges in 19 hospitals, Jews in 71 and 
Italians in 75,” according to the report. 
Two of the hospitals were found to 
have Negro interns. Of the 52 hospi- 
tals with internships, the report 
showed, 43 had never had Negroes. 

“Seven hospitals had Negro doctors 
in their clinics,” the report said. “Thirty 
had Jews and 32 had Italians.” One hos- 
pital had Negro resident physicians. 

“Of the 45 hospitals with schools of 
nursing,” the report continued, “16 had 
Negro students, 32 had Jews and 28 
Italians. 

“One _ hospital official said that 
the trustees and medical staff opposed 
training Negro girls (as nurses) and a 
few stated that they disliked mixing the 
races in dormitories, but all of those 
schools that had mixed them said they 
experienced no difficulty.” 

“Ten hospitals employ Negro tech- 
nicians, while Jewish and Italian tech- 
nicians were employed in 37 and 52, re- 
spectively,” the report said. 
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The Cry and the Covenant— 
by Morton Thompson. Double- 
day & Co.; 469 pp.; $3.50. 


This fictionalized biography—a type 
popularized by Irving Stone’s Lust 
for Life, Sailor on Horseback, etc.— 
is engrossing. Depicting the life of 
Ignaz Philipp Semmelweiss, M. D. 
M. Ch., and Master of Midwifery, it 
should be of absorbing interest not 
only to the medical profession and to 
the personnel of any hospital with an 
O. B. department, but to every hus- 
band and wife who have, or contem- 
plate having, children. 

The first fifth of the book, dealing 
with Semmelweiss’ childhood and 
youth, does not compare favorably— 
either in style or structure—with the 
rest, devoted to his mature and final 
years. In fact, the somewhat florid 
style and loose organization of the 
opening section might discourage some 
readers who would enjoy the narra- 
tive of the remainder. 

The discovery of the cause of puer- 
peral fever reads like a detective story. 
The dread disease which ravaged the 
world was attributed to “miasmic” or 
“cosmic-telluric” influences, or one of 
twenty-seven other causes—all wrong. 
When Semmelweiss was put in charge 
of the First Clinic of the Lying-In Di- 
vision of the great Vienna General 
Hospital, childbed fever claimed 11 per 
cent of its patients, while the adja- 
cent Second Clinic, under the same 
roof, had only one-third this mortality 
rate. Semmelweiss’ solution to the 
dilemma is of course much more than 
a detective story; its consequences 
were vital: it may well be why this re- 
viewer is alive to write these words, 
and the reader, to scan them. 

To anyone who does not yet know 
the inductive process involved in Sem- 
melweiss’ epoch-making and agonized 
calculations, this volume is well worth 
reading for that alone. 

But since the discovery of cause and 
prophylaxis did not mean automatic 
acceptance of the facts, a note of high 
tragedy was introduced. Precisely be- 
cause we today consider Semmelweiss’ 
preventive principle so elementary and 
commonplace, we can better realize 
how the general refusal by the medi- 
cal profession to adopt, or even to try, 
his simple procedure, led Semmelweiss 
to the madness of utter frustration (for 
hescould not stop the continual legal- 
istic murder), and ultimately to self- 
destruction. 

The martyr of 1847 has become to- 
day an acknowledged hero. The Cry 
and the Covenant is a moving tribute. 
to both. —F. J. D. 
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For higher initial and more prolonged, effective blood levels of Procaine 
Penicillin G, an AMPIN with a new dosage of 400,000 Units is now avail- 
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Crystalline Procaine Penicillin G—300,000 Units 
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This new dosage form can be administered in 25 SECONDS or less due 
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Speakers’ table group at the luncheon session of the Illinois Hos- 
pital Association’s midyear conference in Springfield, Ill., Dec. 1. 
Seated, left to right, are June Ramsey, R.N., executive secretary, 
Illinois State Nurses Association; Arthur A. Winston, adminis- 
trator, Wood River Township Hospital, Wood River, Ill.; Mrs. 
Corena McCallum, secretary, Committee on Women’s Hospital 
Auxiliaries, American Hospital Association; Rev. Joseph A. 
George, administrator, Evangelical Hospital, Chicago; Leslie D. 
Reid, administrator, Presbyterian Hospital, Chicago, and pres- 
ident-elect of the Illinois Hospital Association for 1951; Emily 
C. Cardew, R.N., president, Illinois State League of Nursing 


+ ot ied . 
: 
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Education and coordinator of nursing education, University of 
Illinois. Standing, left to right, are Graham Davis, director, 
hospital department, W. K. Kellogg Foundation; Bertha Hard- 
ing, R.N., administrator, Geneva Community Hospital, first vice 
president of the Illinois Hospital Association; Leo M. Lyons, 
director, St. Luke’s Hospital, Chicago, president, Illinois Hos- 
pital Association; Russell H. Duncan, administrator, Carle 
Memorial Hospital, Urbana; Erwin W. Wegge, business man- 
ager, Moline Public Hospital, Moline, Ill., secretary-treasurer 
of the Illinois Hospital Association for the coming year 





How One Hospital Went About 
Establishing Stable Nurse Relationships 


HE basis of all satisfactory 

human relations is mutual un- 
derstanding and mutual willingness 
to give as well as to receive. 

In the hospital, administration and 
employe are called upon to share re- 
spcnsibilities of greater import than 
those found in most other human 
enterprises, because in the hospital 
we hold life itself in our hands every 
hour of the day and night. 

Also, in the hospital, unless it be 
one of the comparatively few oper- 
ated by a private individual or cor- 
poration, the administrator is the 
agent of the public whom the insti- 
tution serves, rather than a part of 
management which exists primarily 
to serve private interests as in indus- 
try or in business. 
~ This paper by Miss Brooks was read by 
Mabel W. Binner, R.N., administrator of 
Children’s Memorial Hospital, Chicago. at 
the midyear conference of the Illinois Hos- 


pital Association, Hotel Abraham Lincoln, 
Springfield, Ill., Dec. 1, 1949. 
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By MARGUERITE N. BROOKS, 
R.N 


Administrator, Moline Public Hospital 
Moline, Illinois 


* 


A hospital has many publics—trus- 
tees, physicians, patients, nurses, the 
governmental bodies on which it may 
depend, the community in which it 
functions, and last but not least, its 
employes. As the primary purpose 
of the hospital is to provide adequate 
care of the sick, a competent and con- 
scientious nursing staff still is and 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





will continue to be the backbone of 
good hospital service. 

Administrators today are faced 
with increased demands for hospital 
accommodations and rising costs; 
and, confronted with serious nursing 
shortages, have closed wings of their 
hospitals. This gravely affects com- 
munity health and results in com- 
munity tensions. Hospital adminis- 
trators interested in maintaining high 
quality patient care want employer- 
nurse harmony, improvement in 
quality and quantity of work in terms 
of service, loyalty, interest of the 
worker in her work, the ability to 
work effectively with people, and 
good human relations. 

One of the fundamentals of good 
human relations is treating the em- 
ploye as you would want to be treated 
if you were an employe. In turn, 
employes should learn to treat a pa- 
tient as they would like to be treated 
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to all “American” sterilizers now equipped with Top 
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if they were patients. This practice 
results in good patient care and good 
public relations. 

What is public relations? Actually, 
it is just what the words imply—tre- 
lations with the public. Good public 
relations depend on making and keep- 
ing friends. The importance of the 
employe in good public relations is 
emphasized by the fact that the first 
kit of the American Hospital Associa- 
tion’s public relations campaign, 
which all hospitals received a few 
weeks ago, was directed toward em- 
ployes and their importance. 

Employes, however, cannot manu- 
facture a public relations philosophy 
that does not exist with management. 
It must of necessity start at the top 
and work down through the entire 
organization. It has been said that 
the purpose of any administrative or- 
ganization is to achieve its desired 
goals with the greatest efficiency, the 
maximum economy, the minimum ef- 
fort, ‘and continuing good employer- 
employe relationship. To maintain 
satisfied, efficient, and cooperative 
employes, the basic personnel prac- 
tices of the hospital must be essen- 
tially sound. 

What do employes seek in their 
jobs? Recently a personnel manage- 
ment consultant spoke in our com- 
munity and told of the results gained 
from a survey among 125,000 tested 
employes. He listed in consecutive 
order the points most important to 
the worker as: “Security, good boss, 
comfortable working conditions, con- 
geniality, opportunity for promotion, 
good pay, chance to use own ideas, 
opportunity to learn, satisfactory 
work, and suitable hours.” 

Even though there is no simple 
formula which will give the employer 
a contented, stable staff, we believe 
the nurse is entitled to have her 
duties clearly defined through job 
analysis and job specifications, that 
she has a right to adequate pay, rea- 
sonable hours of work, on-the-job 
training, opportunity for advance- 
ment, fair and sympathetic consider- 
ation of her grievances on the job 
and her personal problems, job se- 
curity, just termination policies, rea- 
sonable provisions for vacations and 
sick leave, and participation in a 
health, disability, and retirement pro- 
gram. 

Through job analysis we are able 
to utilize the nurse’s time and skills 
to the best possible advantage. Good 
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working conditions with facilities 
that enable the nurse to do her work 
with greater ease contribute to both 
job efficiency and job satisfaction. 
The nurse should be paid a salary 
commensurate with her training and 
used at her highest degree of skill. 
The public, generally, is in sympathy 
with the nurses’ efforts to obtain bet- 
ter pay and improvements in person- 
nel practices, hours and working con- 





A VICIOUS CIRCLE 
Oh a cold in the head 
Is a pain in the neck; 
It keeps you in bed 
Till you feel like a wreck! 


You feel like a wreck 
Cause it keeps you in bed; 
Oh a pain in the neck 
Is a cold in the head!— 
—E. M. BLUESTONE 





ditions; but nurses also must be will- 
ing to give, and the public has the 
right to expect in return, the loyal 
and efficient’ service that the public 
needs when it needs it. 

A hospital is a public service and 
what we have to sell is service. Hos- 
pital administrators are concerned 
about the apparent dissatisfaction of 
many graduate nurses and the low- 
ered quality of nursing care which 
frequently seems to accompany it. 
They have not always found that 
higher salaries and shorter hours for 
nurses have brought the desired re- 
sults in patient care. 

It must be remembered that the 
care of the sick is a 24-hour respon- 
sibility and cannot entirely be dis- 
charged with a 7 to 3 or 8 to 4, Mon- 
day through Friday, schedule for the 
entire nursing staff. Rotation of 
working shifts is a responsibility 
which all staff nurses should accept 
as the only fair way to provide 
around-the-clock care for patients. 
The profession of nursing has won 
high public regard through years of 
unselfish service to others. Has the 
time come when the refusal of nurses 
to work on Sundays and holidays or 
on evening or night shifts will forfeit 
this regard as the public sees the 
seriously ill unattended? 

Through a well-planned work and 
staff education program promoting 
effective working relationships with 





other professional groups in the hos- 
pital, nurses as well as other em- 
ployes are able to accomplish more 
with the same expenditure of effort, 
thereby giving maximum efficiency 
with a minimum number of em- 
ployes. Wages and salaries now con- 
stitute 50 to 60 per cent of all hospi- 
tal operating costs, and lower oper- 
ating costs through greater efficiency 
are needed today. 

Opportunity for promotion de- 
pends upon the way a person han- 
dles her present job; that is, on the 
quality of the work, quantity of 
work, and the employe’s attitude. 
Responsible for good attitudes on the 
part of the nurse is a supervisor who 
radiates real job enthusiasm. The 
supervisor or head nurse should be 
prepared for her responsibilities in 
personnel and job administration. A 
good supervisor finds that it pays to 
take time to show less experienced 
staff nurses or students how to do 
things more efficiently. She gives the 
kind of supervision that improves 
knowledge, increases skill, and in- 
spires a willingness to work on the 
part of others. Personalities some- 
times clash, so to promote better 
employer-nurse relations, we must 
give due attention to the matter of 
grievances; first, to prevent them 
from developing and, second, to in- 
sure their prompt and fair settlement 
when they do take place. 

Employe termination policies, de- 
signed for retention of the employe’s 
self-respect, enables her to leave with 
a feeling that she has been fairly 
treated and creates a spirit of con- 
fidence in other employes that they, 
too, will be justly and fairly treated. 
In turn, the employer is entitled to a 
reasonable advance resignation no- 
tice, preferably in writing. 

It is probable that no other ob- 
jective is of such importance to the 
employe as security of employment 
—security from actual want and 
from uncertainty of income. Benefits 
which create the kind of organiza- 
tion and work situation in which 
people want to work include: health 
programs, vacation with pay, sick 
leave with pay, paid legal holidays, 
leave of absence, and _ retirement 
plans. Younger nurses who expect to 
matry within a year or two seem less 
interested in provisions for disability 
and retirement benefits, but those 
who have made or expect to make a 
career of nursing feel keenly the gen- 
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The Result of THREE YEARS of Research, 
Testing, and Development... 
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THE ALOE PRECISION INFANT INCUBATOR 


Hospital administrators, physicians, nurses, head nurses, division 
supervisors, and technical personnel of leading maternity hospitals 
directly participated in the development of the Aloe Precision Incu- 
bator. It is therefore a hospital-inspired product, designed from the 
hospital viewpoint; efficient, attractive, economical, and trouble-free. 
Its entire finish, form, dimensions and specifications have been dictated 
solely by its intended function. The result, hospital-tested by rigid 


standards, is a new incubator, superior in all categories. 


SIX IMPORTANT FEATURES 


Out of the many less striking but nevertheless desirable features 
of this new incubator, six may be selected as of paramount concern 
to personnel of the modern nursery: (1) Extra large size to extend 
incubator facilities to full-term infants who may need such care. (2) 


Not merely exact temperature control in a given spot, but, what is 


alge a. s. aloe company - 
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General Offices: 1831 Olive St., St. 


more important, even distribution of controlled heat throughout the 
chamber. (3) Humidity in the higher percentages, when desired, with 
precision control. (4) Simple and easily managed controls and opera- 
tion. (5) Easy to clean both inside and out — this feature is regarded 
as tremendously important by time-conscious nursery personnel. (6) 
Safety; Underwriters’ Laboratories approval for use in the vicinity 


of inflammable gases; fire- and explosion-proof electrical parts. 


The Aloe Precision Infant Incubator is priced for your budget, and, 
of course, backed by our comprehensive guarantee. Despite the pro- 
tracted and costly program of development and research involved 
in the production of the Aloe Precision, its cost has been kept relatively 
low. Its quality of materials and performance are unsurpassed by in- 
cubators in any price range. For illustrated brochure with complete 
specifications, prices and special plan for testing the Aloe Precision 


Incubator in your nursery, without obligation, write today. 


tects. :3,; 
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\ 
eral lack of such programs in hospi- 
tals. 
However, more and more hospitals 


are setting up the retirement pro-— 


gram developed by the American 
Hospital Association or similar pro- 
grams. Perhaps you might be inter- 
ested in knowing what is being done 
for the employes at our hospital in 
regard to personnel policies. Five 
years ago the hospital adopted a very 
liberal retirement, disability pro- 
gram retroactive for all employes. 

This retirement plan is financed 
by contributions from the employe 
and the employer. The hospital at 
present contributes an amount equal 
to 7.48 per cent of the employe’s sal- 
ary and the employe contributes 3%4 
per cent. In the event that the em- 
ploye leaves our employ, her total 
contributions are returned with in- 
terest. In this manner it works as a 
savings plan if the employe does not 
wish to take advantage of the retire- 
menf program. 


The retirement plan is especially 
desirable since the employe may re- 
tire at 55 years of age. Disability 
compensation is given an employe 
upon temporary or permanent dis- 
ability to the amount of 50 per cent 
of his salary after 30 days’ illness. 
There is also a death benefit included 
in the plan whereby an employe’s 
beneficiary receives the equivalent 
of approximately one year’s salary. 

I have noted that many of the 
young nurses beginning on a job are 
not too interested in the retirement 
part of the plan since they have a 
feeling they will not be working until 
they are 55 years of age! However, I 
attempt to stress the advantages of 
the disability plan since sickness and 
disability are no respecters of age. 
Frequently these young employes 
need the economic security such a 
plan provides. 

Annual physical examinations with 
chest X-rays are given and group 
hospitalization is available to all em- 
ployes. 

We have an erganized program for 
staff education which includes dis- 
cussions of problems common to the 
various departments in an effort to 
bring about good inter-departmental 
relationships. 

Salary increases are strictly on a 
merit basis. Days off are planned 
weekly in advance. We are not on an 
entirely cash salary basis since many 
of our employes prefer a salary plus 
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maintenance basis or a salary plus 
meals and laundry arrangement. Our 
nurses who work the 3-11 and 11-7 
shifts are given additional salary 
compensation. 

The hospital gives vacation with 
pay, from two to four weeks, depend- 
ing upon the length of service and 
the type of position held. Two weeks’ 
sick leave with pay is allowed em- 
ployes after a year’s employment. 
Six legal holidays with pay are ob- 
served. 

Leave of absence is given for study 
after one year of satisfactory service 
without loss of standing and for 
health reasons as indicated. 

It is customary at our hospital for 
employes to give from two to four 
weeks’ notice upon termination of 
employment, depending upon the 
position held. The hospital gives two 
to four weeks’ salary in lieu of a dis- 
missal notice. 

Better-than-average personnel re- 
lations result in comparatively low 
employe turnover and as turnover is 
a costly item in industry and it is also 
costly to the hospital, we make every 
effort to reduce turnover and keep 
a stable and efficient staff. 

During the last sessions of Con- 
gress, the American Hospital Associ- 
ation and its affiliated state associa- 
tions have exerted every effort to have 
a bill passed extending old age 
and retirement benefits under: the So- 
cial Security Act to employes of non- 








Allis-Chalmers photo 


This picture shows how the mechanical 
kidney, built by Allis-Chalmers Manufac- 
turing Company, Milwaukee, for Colum- 
bia Hospital, Milwaukee, looks when 
ready for operation. The device was de- 
scribed in detail on page 124 of the 
September 1949 Hospital Management 





profit organizations. Let us hope that 
the next Congress will take favor- 
able action promptly. 

Since the employer and employe 
are mutually dependent on each 
other, the relationship between them 
should be characterized by a spirit of 
teamwork. The words of the great 
Roman philosopher, Marcus Aureli- 
us, are just as applicable today as 
they were 2,000 years ago. He said, 
in his Meditations, “We are made 
for cooperation, like feet, like hands, 
like eyelids, like the rows of the up- 
per and the lower teeth. To act 
against one another, then, is contrary 
to nature; and it is acting against 
one another to be vexed and to turn 
away.” 

If hospital and nurse work to- 
gether, with respect for the rights 
and dignity of one another, in con- 
cern for the welfare of the communi- 
ty they serve, as well as for their 
own interests, both will find they 
have made their greatest contribu- 
tion to good employer-employe rela- 
tionship. 


Propose Home Relief 
Survey in New York 

Dr. Herman E. Hilleboe, New York 
Commissioner of Health, told the State 
Conference on Social Work at its Buf- 
falo meeting in mid-November of a 
proposed survey of home-relief cases 
in the State to determine the nature of 
their problems, both financial and other- 
wise, and with no intention of entering 
into any controversy about “socialized 
medicine.” He declared that the “crying 
needs of the people require that we no 
longer postpone our efforts to meet 
medical care needs and hospitalization 
wherever they are required.” 

Gov. Thomas E. Dewey addressed 
the conference on Nov. 15, deprecating 
what he termed “the controversy of 
semantics” over the “welfare State,” 
and declaring that New York has the 
broadest social welfare program in the 
country, which has been achieved “while 
preserving complete freedom for the in- 
dividual and an unregimented society, 
supported by an enterprise business sys- 
tem and led by a wholly unregimented 
intellectual leadership in education, the 
clergy, the press and in public life.” 


Campaign for $750,000 

The Norwegian Hospital of Brooklyn 
has initiated a campaign for $750,000, 
its third in 65 years, for the purpose 
of providing funds for a new wing to 
accommodate increased clinical services 
and maternity facilities. 


Annex Ready March 1 

The long unfinished 185-bed Israel 
Zion annex to the Maimonides Hospital 
of Brooklyn, held up by the war, will 
be ready for use on March ], it is an- 
nounced. 
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To the world outside the hospital the birth and 
care of an infant may be mostly heart throbs. 
Within the hospital it is hard work and 
meticulous attention to details. 


The work will be easier, the details will give fewer 
headaches if supplies and equipment are 
adequate and dependable. 


It is distinctly not our business to advocate any 
particular techniques. But it is our business to keep 
abreast of developments and be ready to provide 
you with the best equipment and supplies to 

meet your special demands — Delivery Tables, 
Nursing Bottles, Nipples — inexpensive 

Bassinet Stands or complete “rooming-in” Bassinets 
— Breast Binders or Baby Beads — 

whatever you need to make it easier to report, 
“Mother and Child doing nicely.” 

This is a job we have enjoyed doing 

for more than 35 years. 
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What Are National and State 
Nursing Groups Trying to Do? 


By EMILY C. CARDEW, R.N. 


President, Illinois State League of Nursing 

Education; Coordinator of Nursing Edu- 

cation Program and Assistant Professor 
of Nursing, University of Illinois 


N attempting to bring to this 
group, in a short session, the 
program of the National and State 


Leagues of Nursing Education, con- 
siderable condensation is necessary. 
Throughout the past few years there 
have been several significant trends, 
on the national level, which seem to 
me to summarize rather effectively 
the current program. 

1. A trend toward a joint activity 
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OXYGEN THERAPY 


EQUIPMENT 


As manufacturers of com- 

ressed gases for more than 
Ralf a century, we feature 
this line of oxygen therapy 
equipment for hospitals, 
physicians and home 
use. All oxygen therapy 
equipment is de- 
signed and manufac- 
-\ tured to Liquid’s 

™ high standards. 


OXYGEN 
REGULATORS 


Liquid pressure- 
reducing regula- 
tors accurately 
control the flow of 
gas from cylinders 
at the rate desired. 
Designed for use with 
Oxygen, Oxygen—CO, 
Mixtures and other gases. 
» Specify gas to be used, when 
ordering. Available in five 
models with dial or tube gauges, 
showing pounds per square 
inch or liters of flow per min- 
ute. Also a complete line of 
endo-tracheal equipment. 
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on the part of all six national nurs- 
ing organizations. 

2. A trend toward an acceptance 
on the part of the profession in gen- 
eral of our direct responsibility to do 
all in our power to supply both the 
quantity and the quality of nursing 
personnel needed to meet the health 
needs of our nation. 

3. A trend toward thorough, ob- 
jective analysis of current resources 
and future needs as a basis for plan- 
ning how nursing and nursing educa- 
tion can be molded to meet these 
needs. 

The first two of these trends are 
clearly reflected in three specific 
programs on the national level: 

1. The Accreditation of Programs 
in Nursing. 

2. The Interim Classification of 
Schools. 

3. The Committee on Careers in 
Nursing. 

All of these programs, although 
administrated by the League, are the 
results, in fact, of joint activities of 
the six national nursing organiza- 
tions. Policy-making for the programs 
is the responsibility of the joint board 
of all six groups. 

The joint board approved the Na- 
tional Nursing Accrediting Service 
in January, 1949. 

Accreditation in nursing is not 
new. The new service combines the 
activities and has inherited the 
achievements of three predecessors’ 
sound planning and _ constructive 
work. It has adopted the recommend- 
ed lists of approved schools and pro- 
grams from these and one other 
agency, the Council on Nursing Edu- 
cation of the Catholic Hospital As- 
sociation. 

This list will grow as new schools 
and programs seek and gain approv- 
al. It must be borne in mind that it is 
only a partial list. When it becomes 
comprehensive it will be a valuable 
guide to prospective students, their 
parents and educational counsellors 
in the selection of a school of nursing 
or a special program. For the present, 
a classification of all schools for 
guidance purposes must come from 
another source. 

It is important that we distinguish 
clearly between accreditation and 
classification. 

The survey of schools of nursing 


An address delivered at the midyear con- 
ference of the Illinois Hospital Association, 
Hotel Abraham Lincoln, Springfield, II1., 
Dec. 1, 1949. 


HOSPITAL MANAGEMENT, January, 1950 

















i amit ine i EEO 


FOR, SAFETYS SAKE... the significant new development in disinfectants 





The Outstandling Ml-round 
DISINFECTANT VALUE! 


Here’s why O-syl 





Swift—Sure! Attacks all 
vegetative pathogenic bacte- 
ria and fungi. Yet—never 
fades or discolors floors, 
walls, bedding, furniture. 


Pleasant Odor! Unlike 
many familiar disinfectants, 
O-syl never leaves any traces 
of disagreeable odor. 


Non-caustic — Non-irritat- 
ing! Potent—yet it never 
burns as an antiseptic rinse, 
or as an application on ob- 
stetric patients. 


Potent — Effective! Com- 
pletely safe and sure for the 
disinfection of dishes and 
utensils used by patients 
with contagious diseases. 


pitals O-SYL was used on women 
patients 77,000 times, with not one 
single case of irritation! 


gives QUALITY performance at QUANTITY price! 





Economical! Diluted 100 
times, O-syl makes a thrifty, 
potent disinfectant solution 
for general use—for as little 
as 2.2¢ per gallon. 


Highly Concentrated! Even 
when greatly diluted, O-syl 
is extremely powerful in its 
anti-bacterial action. 


Non-corrosive ! O-syl guards 
expensive instruments from 
rust, safely and surely disin- 
fects rubber goods. 


Non-specific! Eliminates the 
necessity of keeping several 
germicides for various spe- 
cific purposes. 








O-SYL IS LISTED AT $2.70 PER GALLON IN 
GLASS CONTAINERS. 

5% discount for shipment in individual 5-gal. drums. 10% 
discount for shipment in individual 10-gal. drums. 20% 
discount for shipment in individual 50-gal. drums. 
Freight prepaid on 10 or more gallons shipped at one 
time to one address. Terms 2% 10 days, 30 days net. 
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PHENOL COEFFICIENT 5 





Professional sample upon request. Call your hospital supply dealer or write 
direct to: Lehn and Fink Products Corp., Hospital Dept., 445 Park Avenue, 
New York 22, N. Y. 
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which has resulted in the‘ Interim 
Classification of Institutions Offer- 
ing Basic Nursing Programs, was 
made by the Subcommittee of the 
Committee on the Improvement of 
Nursing Services. It is like the Ac- 
crediting Service in that it repre- 
sents joint activity on the part of the 
six national nursing organizations. 
1. The accredited list is not com- 
prehensive. The Interim Classifica- 
tion is relatively comprehensive (96 


per cent of the State-approved basic 
schools in the country participated 
in the study). 

2. The accredited list is diversified 
(including programs for graduate 
nurses as well as basic degree and 
diploma programs). The Interim 
Classification includes only basic pro- 
grams. 

3. The accredited program is a 
long-range activity. The evolution of 
this list to the hoped-for comprehen- 








NEW 
Rapier-pointed 


"BLUE LABEL”’ 


NEEDLES 






Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label’? Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label” Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP 


“BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


SERVICE TO 
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siveness will require several years of 
activity. The Interim Classification 
is designed to serve in this interim for 
its immediate purposes—not as a 
permanent guide. 

4. The methods have, of necessity, 
been different. The accreditation 
process involves a variety of methods, 
including visits to schools. The In- 
terim Classification has, of necessity, 
confined itself to a statistical analy- 
sis based on written reports and 
catalogs. 

Probably the most important use 
of the results of the school data analy- 
sis will be to furnish the individual 
school with a means of critical self- 
evaluation and improvement. Each 
school of nursing participating in the 
survey has been furnished with a 
confidential profile, comparing its 
program in relationship with the pro- 
grams of basic nursing education of 
96 per cent of the basic schools 
throughout the nation. Each school 
can therefore compare various as- 
pects of its program to discover its 
weakness and strength. In addition, 
each participating school has been 
furnished with a description of the 
typical school classified in Group I, as 
a guide to the characteristics of the 
schools classified in the upper 25 per 
cent. 

Further assistance to schools has 
been planned by the N.L.N.E. in the 
preparation of a list of regional con- 
sultants, who will be available to 
schools of nursing upon invitation to 
assist them in planning the improve- 
ment of their programs. These con- 
sultants may be selected from out- 
side the state; they will have no 
authority to enforce their recom- 
mendations, and their reports will, of 
course, be confidential to the schools 
involved. 

The second purpose of the classi- 
fied list will be for guidance purposes 
in our recruitment programs. Those 
of us who have been actively engaged 
in recruitment for nursing have been 
becoming increasingly sensitive to the 
fact that in recruitment without 
guidance we have fast been losing 
faith with our publics. Prospective 
students and their parents and high 
school counsellors have looked to us 
for assistance. Formerly, we had only 
the accredited list, and, because of the 
lack of comprehensiveness of that 
list, hesitated to use it in recruitment 
programs. The small percentage of 
schools now on that list obviously 
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DP adi ht mane? 


Is this newborn infant’s name Ross or 

% Moss? Kane or Payne? Does he belong to 
ris the Archibald Smiths or the Spencer Smiths? 
% There is no doubt when Deknatel Name-on 
Beads are sealed on baby at birth. Deknatel, 
“the original’ Name-on Beads are color fast, 

indestructible, inexpensive. Not affected 
by washing or sterilizing. The neck- 
lace stays on until it’s cut off. 





J. A. Deknatel & Son : 
Queens Village 8, (L.1.), N.Y. 
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The LUNDY-MYRICK 
RING PINCH CLAMP 


FOR BETTER INTRAVENOUS THERAPY Sheels x Pillowcwes 


MADE BY 
THE JOHN P KING MFG.CO 
AUGUSTA,GA 








CRINKLE SPREADS 


PRODUCT OF 


. — THE JOHN P KING MFG.CO 
@ Made of stainless steel to give lifetime AUG USTA,GA. 


service 





@ Smooth accurate one hand adjustment 


© Curved blades assure positive flow control 


@ See your hospital dealer or write for 
literature 


Made Specially For Institutional Use 
you can depend on Rochester products by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 
ee aes eee Sales Agents: MINOT, HOOPER & CO. 
ochester, Minnesota 








40 WORTH STREET, NEW YORK 13, N. Y. 
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ona basic discovery : 


‘ first PHENOL 
Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


gees sabia ieiiniats 


OH 
then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 
ARO-BRO 


The Modern, Non- ag 


OH 


Odorless, non-corrosive 
and non-toxic, ARO- 
BROMG.S.is a highly 
L effective disinfectant .. 
completely safe in use. 


With excellent penetrat- 
ing power, ARO-BROM 
is extremely economical 
for large-scale disinfec- 
tion of furniture, floors 
and bedding. 


No radical departure 
from the accepted princi- 
ples of older disinfect- 
ants, ARO-BROM was 
derived from cresol by 
molecular synthesis. 


Write for information 


ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 
SOAP ... another product 7 the 


research laboratories 


The GERSON-STEWART Coro 


LISBON ROAD CLEVELAND. OHIO 











Maj. Gen. Paul H. Streit, commanding general of the Army Medical Center, Washing- 
ton, D. C., explains treatment of amputee patients at Walter Reed General Hospital 
to Maj. Gen. Raymond W. Bliss, Army Surgeon General, and Mohammed Reza Pavlavi, 
Shahinshah of Iran. Shown receiving the distinguished visitors is Pfc. John Hollifield, 
Rutherford, N. C., who lost his left foot while with the 24th Infantry in Japan 





could not accommodate the 80,000 
students enrolled in our schools in 
1949. Objective classification of 
schools will help to restore faith in 
our educational policies and should 
enhance our total recruitment pos- 
sibilities. 

Third, the results of the survey 
will be of assistance in planning on 
the regional, state and local level. 

I believe all of us would agree that 
before any planning of how we can 
mold or refashion nursing education 
to meet both our quantitative and 
qualitative needs can be done, we 
need to have a thorough and objec- 
tive analysis of what those needs are 
now, what our probable future needs 
will be, what resources we have and 
how economically we are using those 
resources. We all need to use care in 
generalizations not based upon such 
analysis. All of us have our ideas, but 
those ideas need to be measured 
against the facts. 

Last Spring the I.L.N.E. appoint- 
ed a Committee on the Improve- 
ment of Nursing Services, with rep- 
resentation from the I.S.N.A. and 
allied professional and lay groups. 

This Committee, on which the 
Illinois State Nurses’ Association, 
Illinois Hospital Association, Illinois 
Medical Association, Illinois State 
Department of Health, Illinois State 
Department of Vocational Educa- 
tion, Illinois State Department of 
Welfare, Illinois State Department 


of Education and Registration have 
representation, has made plans for 
a Survey of Nursing Needs and Re- 
sources in Illinois. 

We have been assured the services 
of a consultant from the U.S.P.H.S. 
to direct the survey. The I.L.N.E. 
has appropriated $500 toward the 
expenses of the survey, and several 
of the participating agencies have 
promised office space and technical 
and secretarial assistance. There is 
reason to believe that the survey will 
be undertaken early in 1950. This 
survey, plus the results of the school 
data analysis, should give us concrete 
objective facts. 

Nursing educators are dedicated 
to one primary aim: To prepare the 
numbers and quality of nursing per- 
sonnel to meet the need of our peo- 
ple. It is our belief that the quantita- 
tive and qualitative aspects are not 
antagonistic. And our experiences 
and observations strengthen the be- 
lief that the strengthening of our edu- 
cational programs results in the at- 
tracting to those programs of more 
well-qualified applicants. 

Recruitment for education has be- 
come a highly competitive activity 
in a world which offers so much in 
opportunity to the young people of 
today. Nursing and nursing educa- 
tion must be able to hold up its head 
amongst an ever-growing number of 
educational programs for the young 
women of today. 
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Y special arrangement with 

Meinecke & Company, New 
York hospital suppliers, HosPiITaL 
MANAGEMENT presents here prize- 
winning hospital ideas which ap- 
peared in the September 1949 issue of 
the company’s house organ, “Ideas of 
the Month.” 


Double Duty For 
Wooden Spoons 
(Sent in by the Sister Maternity Su- 
pervisor of a Sisters’ Hospital in 
Colorado) 
Save those wooden spoons that 


come with ice cream cups. They serve 
as excellent tongue depressors for 
babies in the Nursery. Likewise they 
solve a problem for the mothers in 
our Maternity Department. When 
administering lubricating laxatives to 
them in a medicine glass these little 
wooden spoons are much more effec- 
tive than the cumbersome teaspoon. 
The wooden spoon is small enough to 
reach the bottom of the glass and in- 
expensive enough to be discarded. 


Keeping Blueprints 
In Good Shape 


(Sent in by the Superintendent of a 
New Hampshire Hospital) 
Over the years we have had a num- 


ber of building projects, resulting in 
the accumulation of many blueprints 
and creating a problem in regard to 
preserving them in good condition. 
We have solved this problem by past- 
ing all blueprints onto flour bag ma- 
terial using regular wallpaper paste, 
and then taking the wrinkles out by 
passing the blueprints, when nearly 
dry, through the mangle in the laun- 
dry. This flattens them very well, and 
they can afterwards be stored flat in 
a large drawer or wooden box, readily 
accessible for use. 


A Use For Empty 
Penicillin Bottles 
(Sent in by a Sister R. N. in the O. B. 
Dept. of a Sisters’ Hospital in 
North Dakota) 
We have found that empty peni- 


cillin bottles may be used to advan- 
tage as containers for solution to 
cleanse the nipples of nursing 








Pure Water — Sterile to the Last Drop 


R 
lille Ryflay 10d Pour olle deck 





Pour-O-Vacs give you a vacuum closure for 
sterile water—a positive technique for keeping 
fluids sterile during long periods of storage. 


THE Pour-O-Vac SEAL is a scientifically de- 
signed closure consisting of a heat-resistant 
rubber collar which fits over glass container. 
Phenolic cap which fits over this collar effects 
a vacuum seal when depressed, protecting flask 
and contents from contamination. 

Where water is drawn off continually from a 
water sterilizer into pitchers and basins covered 
by metallic caps or drapes and handled care- 
lessly, it may be quickly rendered unsterile. 
With the use of Pour-O-Vac, water can be 
poured from containers without danger of 
contamination because tip of collar is sterile. 
Finger contact is eliminated. 


Pour-O-Vac SEALs can be sterilized repeatedly 
and used throughout an exceptionally long 
life. They fit 500, 1000, 2000, and 3000 ml. 
Fenwal Containers. 

An ideal combination for the preparation, 
handling and storage of water is a Castle Re- 
flux Still and a supply of Fenwal flasks and 
Pour-O-VAc SEALs. 


PourR-O-VAC means improved safety for patient. 


Available through all authorized Castle dealers 
or write: Wilmot Castle Co., 1174 University Ave., 
Rochester 7, N. Y. 


BACTERIOLOGICAL APPARATUS 





Collar is placed over flask, 
hugging neck and lip of con- 
tainer; cap is placed loosely 
over cover during sterilization. 


= 


Pressing cap effects vacuum 
seal. 


wopnosnensernmmmmans sites 





Cross sections of Pour-O-Vac 
before and after pressing cap | 
showing how vacuum-tight 
closure is effected. 
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She : mothers. After removing the metal 
Campbell, Goudted covering around the mouth of the 
bottle and washing thoroughly, we 

then sterilize the bottles for 10-15 
minutes. After this is done, we put 
a 2% Boric Acid solution with two 
tooth-pick applicators in each bottle 
and distribute to each mother. This 
method prevents any waste of solution 
or any possible break of technique. 


Solving Ampoule 

Tipping Problem 

(Sent in by the Superintendent of a 

Massachusetts Hospital) 

Having had considerable trouble 

with spinal ampoules tipping over on 

our sterile trays, we devised the idea 

of using the base only of a Twin Unit 

Thermometer Sterilizing Set (such 

as Gomco). This base is autoclaved 


For Smooth, Quiet, Effortless Adjustment] | *..."the cpinal set and certainly has 








The ill and convalescent will rest more comfortably . . . be proved to be the answer to our tipping 
more at ease in The Campbell Bed. By merely touching a con- problem. After the Doctor files off 
veniently located switch, patients can adjust their bed to any the top of his ampoules, they are 
position of comfort. Head and foot units operate independently placed in the thermometer base until 
or simultaneously with instantaneous reversible action. (110 he is ready for their use 


Volt AC). Write today for illustrated, descriptive literature. 








Campbell and company, 918 RACE ST., CINCINNATI, O. | 1949 Nursing Enrollment 


Shows Record Increase 








CHOOLS OF NURSING throughout 


THIS INTER-AMERICAN the United States admitted a 
total of 43,612 first-year students in 


HOSPITAL JOURNAL 1949, the largest class in any peace- 


7 ‘ time year, it has been announced by 
isoncbectveed by eA HOSP Dr. Theresa I. Lynch, chairman of 
The SANITARY PAPER MILLS, Inc 
East Hortford 8, Conn 
RR ars oN 


the national Committee on Careers 

in Nursing and director of the De- 

3 pe BET e | il y, ; partment of Nursing Education at 
h ° ‘oe the University of Pennsylvania. This 
rob mmaleolasl-mia te Tame year’s admissions to the approxi- 
gata mately 1,200 State-approved schools 

e HOSPITAL s in the country represent an increase 
e SICK ROOM ss of about 1% over 1948 which also 
as set a record for a peacetime year, 

e LABORATORY OTe when 43,373 students entered. The 
survey also reveals that a greater 






abst 
number of students entered fall class- 
IS THE LOGICAL ADVER- es in 1949, approximately 1,100 more 
TISING MEDIUM FOR than in 1948, although the first six 
NORTH AMERICAN months’ admissions decreased by 850 
compared with 1948, according to 
EQUIPMENT MAKERS ag eer 
WHO WANT THE PROFITABLE Increases in student admissions 
AND STEADY BUSINESS OF were reported in 26 states, ranging 


from 1 per cent to 52 per cent. All 


LATIN-AMERICAN HOSPITALS : . aes 
Middle Atlantic and Pacific states, 














For information about these markets and all but one of the New England 
\ which have dollars to buy essentia! 
ea teas states, showed more students ad- 
der Wipettes from your sur- mitted. A total of 21 states revealed 
gical, hospital or pharmaceutical PANAMERICAN PUBLISH'NG COMPANY decreases, ranging from one to 22 per 
supply house. 570 7th Avenue, New York 18 N. Y. cent 
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A special division... just for YOU 


MONOMENY  nacd 


We've been studying your needs for years . . . de- 
signing and testing our spreads specifically for hos- 
pital service. So consult us . . . on your next 
replacement. 


@ AT YOUR REGULAR SUPPLY HOUSE, OR WRITE DIRECT FOR INFORMATION. 


MONUMENT MILLS, INC., 40 WORTH ST., NEW YORK 13 
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TWO SIGNIFICANT 








IMPROVEMENTS 


i 


“MASTER 
BLADE’! 


Fine as they are, Crescent Surgical Blades are now even finer, by virtue of two recent 
F improvements vitally important to surgical staffs, effected at no increase in price! 
3 1. Crescent Surgical Blades are now made of a new, high-carbon, finer-grain, Swedish 
steel—adding still longer life to the already enduring sharpness of Crescent Blades. 


2. Crescent Surgical Blades are now aluminum foil-wrapped—moisture-proofing 
them against any climate. 


With these notable improvements—plus the extra rigidity and extra-sensitive 
balance—the Crescent Blade is now more than ever-the “Master Blade” for the 
Master Hand! Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 


CRESCEN sunerens NDLEE 
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The Hospital Pharmacy = 











Counteracting the Increasing 
Cost of Hospital Medication 


HE cost of hospital medication 

as discussed in this paper is the 
result of three main factors. They 
are: The cost of obtaining, the cost 
of preparing and the cost of adminis- 
tering medication. 

The cost of obtaining medication 
includes all expenses of purchasing, 
including the purchase price. The 
largest part of medication cost falls 
into this classification. 

The second factor, the cost of pre- 
paring medication, is comprised 
chiefly of the salaries of pharmacy 
personnel and the general running 
expenses or overhead of the phar- 
macy. 

The third factor, the cost of ad- 
ministering medication, is one that 
is seldom considered when establish- 
ing drug charges but can affect the 
expenses of other departments con- 
cerned to a considerable extent. 

In this category are included: 

The amount of nursing time spent 
in obtaining and administering medi- 
cation to the patient, time spent by 
nurses’ aides or other personnel 
traveling to and from the pharmacy 
for medication, and even such items 
as time spent in the accounting de- 
partment posting drug charges to the 
patient’s account. 

Having briefly outlined these 
three main factors which contribute 
directly to the cost of hospital medi- 
cation, we will now consider them in- 
dividually in an attempt to deter- 
mine how and where economy may 
best be effected. 

To illustrate the economic import- 
ance of a favorable turnover of 
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stock, I would like to present an im- 
aginary example. 

Let us assume that a hospital phar- 
macy stocks ten different brands of 
multiple vitamin capsules. For sim- 
plicity, let us say that all are bottles 
of a thousand capsules costing $20 
each. $200 is then invested in this 
type of preparation. This imaginary 
hospital uses ten of these bottles 
yearly and takes in $40 on each bot- 
tle by drug charges. Therefore $400 
is taken in and a gross profit of $200 
is realized on the original $200 in- 
vested. The stock has been - turned 
over but once. 

Suppose now that this same hos- 
pital standardizes on one multiple 
vitamin capsule the cost of which is 
also $20 per thousand. The yearly 
consumption would remain the same 
and the gross profit would remain 
the same if $40 were taken in on each 
bottle. However, the original invest- 
ment required to realize this profit 
would only be $20 as compared to 
$200 due to a tenfold increase in 
stock turnover. 

In the past few years, hospital 
pharmacists have become increasing- 
ly conscious of the need for stand- 
ardization of this sort. Through the 
medium of a “Pharmacy or Thera- 
peutics Committee,” working under 
and with the approval of the Medical 
Board, up-to-date Hospital Formu- 
laries have been prepared for this 
purpose. Such formularies may vary 
widely in size, style and scope de- 
pending on the requirements of the 
institution. They are practical and 
valuable to all hospitals regardless 


By ARTHUR T. SMITHWICK 


Chief Pharmacist, Middlesex Hospital 
Middletown, Connecticut 


of size or nature of their service. 

While on the subject of commit- 
tees, it should be mentioned that 
some hospitals have established com- 
mittees to control the use of expen- 
sive drugs within the institution, 
their purpose being to discourage the 
prophylactic use, and irrational or 
prolonged use, of such drugs as peni- 
cillin, streptomycin and aureomycin. 

Another way in which costs may 
be lowered is by encouraging and de- 
veloping manufacturing in the hos- 
pital pharmacy. Most hospitals that 
employ full time pharmacists are 
aware of the savings to be had by the 
manufacture of various pharmaceuti- 
cals in which tax-free alcohol is uti- 
lized. Many institutions have found 
it feasible to purchase special equip- 
ment for manufacturing. Once stand- 
ardization has been achieved and a 
Hospital Formulary put into use, 
many additional preparations may 
be profitably manufactured. 

We now come to the second factor 
in the cost of hospital medication, 
the cost of preparing the medication, 
which includes the salary of pharma- 
cy personnel and the general opera- 
tion expenses of the pharmacy. Phar- 
maceutical service is essential and 
economically sound even in smaller 
hospitals. Costs may be made higher 
unwittingly by practicing false econ- 
omy in the matter of personnel. 

To employ a pharmacist who will 
work cheaply because the working 
day is short or there are not too 
many prescriptions to fill and who is 
uninterested in hospital pharmacy 
as a profession, is to practice false 
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There’s a more practical one you can start using tomorrow— 
with better results. It is VENOPAK, Abbott’s completely 
disposable venoclysis unit, with Abbott’s ampoule-quality 
solutions. Sterile, pyrogen-free, ready for instant use, 
VENOPAK obviates the entire time-consuming cycle of 
assembling, disassembling, washing and sterilizing 

of ordinary equipment. It also eliminates any possibility of 
cross reactions. You use VENOPAK once and throw away. 
See a few of the advantages of VENOPAK below, then ask 
your Abbott representative to prove a// the advantages 

of VENoPAK with Abbott Intravenous Solutions— 

or write to HOSPITAL DIVISION, 

ABBOTT LABORATORIES, North Chicago, Illinois. 





1. NO PRE-PREPARATION 


VENOPAK comes in a single, easy-to- 
store package, sterile, ready 
for instant use. 

































NO ASSEMBLY 
PROBLEMS 
Simply unscrew container cap, 


screw on VENOPAK dispensing 
cap. Suspend. 






3. 





NO CLEANUP 


Following infusion, throw away the 
entire unit, container and 
VENOPAK 








TRADE MARK 


and Abbott Intravenous Solutions 


*Abbott's Completely 
Disposable 
Venoclysis Unit 
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economy. A qualified and\ profes- 
sionally interested hospital pharma- 
cist will quickly prove his worth. He 
will not forget the hospital and his 
work the moment the door on the 
pharmacy is locked. He will make 
use of all available time to improve 
the efficiency and service of the de- 
partment. 

The hospital will benefit by such 
activities as manufacturing, formu- 
lary revision, proper labeling and 
control of stock, purchase records to 
aid in quantity buying, periodic re- 
ports and inventory, reference files 
on new medications and efficient 
procedures. Also he will be active in 
professional organizations and 
through the exchange of ideas with 
other hospital pharmacists bring 
back ideas of further benefit to the 
hospital. 

The third factor affecting the cost 
of medication, the cost of administer- 
ing medication, presents an oppor- 
tunity for reducing costs that should 
not be overlooked. All phases of dis- 
tributing and administering medica- 
tions should be planned to obtain the 
maximum efficiency of personnel in- 
volved. Close liaison with the nurs- 
ing department concerning proper 
control of stock and new drugs and 
techniques is of great value in hold- 
ing operational losses at a minimum. 

Establishment of routines for 
picking up and delivering orders for 
medication is one example of how 
nursing time may be saved. The 
pharmacy will also operate more ef- 
ficiently if this is carried out. An- 
other example of time saving is the 
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preparation and dispensing of nar- 
cotic drugs in solution. It has been 
shown that 44 hours of nursing time 
are saved for each liter of solution 
so prepared. Dilution and labeling of 
penicillin and streptomycin in the 
pharmacy also saves nursing time 
and provides better control over 
stock. 

Penicillin is the major drug ex- 
pense item in almost all hospitals 
today and for that reason its pur- 
chase and distribution should be 
given most careful consideration to 
keep cost at a minimum. What may 
be an ideal method for one hospital 
may be uneconomical for another. 
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Sixty employes of Children’s Memorial Hospital, Chicago, who have had five or more 
years of continuous service, were honored with pins or lapel buttons Dec. 8, 1949. 
Among those honored were those employes in the picture, none of whom has had less 
than 20 years’ service. Left to right are Mrs. Babette Jennings, director of the social 
service and outpatient departments; Philip Pereptsky of the housekeéping staff; Mabel 
W. Binner, administrator (more than 25 years); John P. Wilson, president of the 
board of directors, who presented some of the awards; Mrs. Frieda Tranter, medical 
record librarian; Joseph Szwedo of the laboratory (more than 25 years), and Elizabeth 
Allen of the housekeeping staff. Some of the presentations were made by Mrs. Herbert 
H. Kennedy, who is serving the hospital as current president of the Auxiliary Board 





When we were approached at our 
hospital concerning procaine penicil- 
lin in a single dose unit with dispos- 
able cartridge and needle, we were 
impressed by the apparent time-sav- 
ing advantages of the preparation. 
Nursing time now spent in cleaning 
of syringes and needles would be 
eliminated and there would be no 
breakage of syringes. Also the phar- 
macy would no longer have to keep 
control records on the multiple dose 
vials in use on the floors. 

However, on comparing the price 
of this type preparation with the 
cost of our system in use for nine 
months previously, and _ including 
our “shrinkage loss,” it was deter- 
mined that the disposable type prep- 
aration would increase our cost over 
$500 per month. Obviously then this 
preparation would not be economical 
for us to use, as we could well afford 
to hire a person to clean syringes 
and needles, allow for breakage and 
still have a sizeable saving. 

Another illustration of how effi- 
cient control procedures can reduce 
costs in other departments is the sys- 
tem in use at some hospitals whereby 


penicillin charges are posted to the 
patient’s account in one entry every 
seventh day or on discontinuation of 
the medication, whichever occurs 
first. 

Up to this point a great deal has 
been said about the cost of hospital 
medication. The question may be 
asked ‘What is considered to be a 
reasonable cost of medication?” In 
the “Hospital Pharmacy Forum” of 
the American Professional Pharma- 
cist, February 1949 edition, it is 
stated that a cost of approximately 
70 cents per patient day is the total 
cost of operating the pharmacy, in- 
cluding salaries, overhead estimate, 
and cost of drugs and supplies as 
calculated by several of the large 
hospitals on the eastern coast. 

Whether your costs are high or low 
compared to the above mentioned 
figure, the cost of medication is still 
a problem in your institution. With 
the rapid advances being made in 
modern therapy and the economic 
trend of the time, we must take ad- 
vantage of every opportunity to de- 
crease costs and improve service and 
efficiency. 
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To get it in Black and White / MEDIA BY MALLINCKRODT 


The modern concept in roentgenologic diagnoses would not be possible without 
dependable contrast media. 


Mallinckrodt research and manufacture always have had as their objective the ability 
to offer to the profession contrast media which will increase the scope of roent- 
genology and provide a still wider range of accurate scientific diagnosis. 


MALLINCKRODT 







{so-lodeikon* (phentetiothalein sodium 
N.N.R.) permits examination of the 
galibladder and mensuration of hepatic 
function with a single injection of the dye. 
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Hippuran* N.N.R. (sodium orthoiodohip- 
purate) is a relatively nonirritating and 
nontoxic medium for pyelography, cysto- 
graphy and urography. 
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lodeikon* (iodophthalein sodium U.S.P. XIII) 
for cholecystography. This medium was 
proposed by Dr. E. A. Graham and his 
associates and introduced by Mallinckrodt. 








Hippuran* Sterile Solution N.N.R. (12 gm. 
of Hippuran dissolved in 25 cc. of distilled 
water.) References in the literature en- 
compassing indications, technic and con- 
traindications will be sent on request. 








MALLINCKRODT 

CONTRAST 

MEDIA 

Literature and information 

_ Barium Sulfate (U. S. P. Xill) is made by at your request. 
an exclusive Mallinckrodt process which 
gives utmost smoothness, excellent 

suspension and freedom from foreign sub- *Trade Marks Reg. U. S. Pat. Off. 

stances. Hippuran U.S. Pat. No. 2,135,474 


MALLINCKRODT |Gsees CHEMICAL WORKS 


83 YEARS OF SERVICE TO CHEMICAL USERS UNIFORM DEPENDABLE PURITY 


MALLINCKRODT STREET, ST. LOUIS 7, MO. + 72 GOLD STREET, NEW YORK 8, N.Y. 


CHICAGO ¢ CINCINNATI e¢ CLEVELAND e LOSANGELES e* MONTREAL ¢ PHILADELPHIA e¢ SAN FRANCISCO 
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New Pharmaceuticals 





EVERAL new biologicals and 

pharmaceuticals for the use of 
the hospital pharmacist are making 
their appearance. The following 
paragraphs list the properties, admin- 
istration and usage of many of these 
products being sponsored by leading 
pharmaceutical manufacturers. 


Thenylene—A.P.C. 
Thenylene—A.P.C. (Methapyri- 
lene, Aspirin, Phenacetin and Caffein, 
Abbott) is a new product introduced 
by Abbott Laboratories, Chicago, III. 
It is for use in accordance with recent 
reports that annoying symptoms of 
the common cold are aborted by ad- 
ministering an antihistaminic drug in 
the initial phase of the attack. It 
offers a proved antihistaminic com- 
pound and a well established anti- 
pyretic A.P.C. combination. It is sup- 
plied in bottles of 100 and 500 cap- 
sules and is to be dispensed only by 
or on the prescription of a physician. 
The dosage is two capsules as soon as 
possible after the symptoms appear, 
then one or two capsules at intervals 
of three or four hours. The dose for 
children is in proportion to weight. 


Neo-Synephrine With 
Penicillin 

Winthrop-Stearns Inc. has _ intro- 
duced a new stable combination 
package of Neo-Synephrine with 
Penicillin in “Niphanoid” form. The 
package contains one vial of a mix- 
ture of 25 mg. Neo-Synephrine in 
“Niphanoid” form and 50,000 units 
of Crystalline Penicillin in G. Sodium. 
A second vial contains 10 cc. of special 
buffered isotonic saline solution which 
is to be used as a dilutant. The com- 
bination of a decongestant with an 
antibiotic makes an ideal preparation 
for the treatment of congestion and 
infections of the nasal passages. 


Chior-Trimeton maleate 
Chemical and clinical research 
groups of the Schering corporation 
have developed Chlor-Trimeton male- 
ate, which is said to be approximately 
twenty times as potent as the other 
currently available drugs with similar 
activities. Because of its high activity 
Chlor-Trimeton can be used in minute 
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doses (only 2 to 4 milligrams), and 
because of the minute quantity taken, 
its action is usually free of the unde- 
sirable side effects so common with 
the previous drugs. 


Prostigmin Bromide Syrup 
“Roche” 

Prostigmin Bromide Syrup “Roche” 
now is available in a new convenient 
form for the treatment of myasthenia 
gravis, according to an announcement 
from Hoffman-La Roche, Inc. The 
use of Prostigmin Bromide Syrup, 
according to the release, permits con- 
venient dosage adjustment to indi- 
vidual requirements. Each teaspoon- 
ful of the solution, equivalent to one 
Prostigmin tablet, contains 15 mg. of 
Prostigmin Bromide; each cc. there- 
fore provides 3.7 mg. of Prostigmin 
Bromide. 


Antistine-Privine 

A new nasal solution, Antistine- 
Privine, has been announced by Ciba 
Pharmaceutical Products, Inc. This 
synergistic combination of a_ well- 
known antihistaminic and a potent 
vasoconstrictor is a new approach to 
nasal congestion and especially valu- 
able in combating the common cold. 


*Tranidon’ Elixir 

National release of ‘Tranidon’ Elix- 
ir, a preparation for smooth muscle 
spasticity, has been announced by 
Sharpe & Dohme, Inc. Containing 
three belladonna alkaloids in balanced 
proportion and phenobarbital, it serves 
the dual purpose of providing an ef- 
fective antispasmodic agent and a 
sedative with moderate duration of 
action. This preparation is indicated 
for the treatment of spastic constipa- 
tion, spastic colitis, and nonspecific 
ulcerative colitis. 


Thrombin (Human) 

Thrombin (human), Cutter Labora- 
tories topical hemostatic, now is avail- 
able in a 5,000 unit package, it has 
been announced by C. M. Wilcox, 
hospital sales manager. Fractionated 
from human blood, Thrombin is ster- 
ile, non-reactive and absorbable. Use 
of this product, of plasma protein 
origin, is indicated in topical control 





of venous and capillary oozing in sur- 
gical and dental procedures. When 
used as a powder, Thrombin is of 
value in controlling bleeding from the 
bone. In strengths of 1,000 units per 
cc. Thrombin solution forms a clot 
within three seconds after application. 
In cases of severe bleeding, Thrombin 
solution may be used in combination 
with Fibrin Foam for additional he- 
mostatic control. 


Zymacap with Folic Acid 
Zymacaps, soft gelatin capsules, 
colored orange, contain the essen- 
tial fat and water soluble vitamins in 
nutritionally appropriate proportions. 
Zymacap with Folic Acid is indicated 
in the treatment of multiple vitamin 
deficiencies where therapeutic poten- 
cies of at least 5 times the mainte- 
nance dosage are required; also in 
gross dietary and chronic illnesses and 
surgery. Folic Acid, a recognized fac- 
tor of the B Complex, has an inter- 
relationship to the action of some of 
the other vitamins, and has an action 
essential to the normal functioning of 
the gastrointestinal tract. Its addi- 
tion to this formula furnishes a more 
complete vitamin preparation. 


Mississippi Valley Medical 
Society Announces 1950 
Essay Contest 


The 10th Annual Essay Contest 
of the Mississippi Valley Medical 
Society offers a cash prize of $100, a 
gold medal, and a certificate of 
award for the best unpublished es- 
say on any subject of general medi- 
cal interest (including medical eco- 
nonics and education) and practical 
value to the general practitioner of 
medicine. Certificates of merit may 
also be granted to the physicians 
whose essays are rated second and 
third best. 

Contestants must be members of 
the American Medical Association 
who are residents and citizens of the 
United States. The winner will be in- 
vited to present his contribution be- 
fore the 15th Annual Meeting of the 
Mississippi Valley Medical Society in 
Springfield, TIll., Sept. 27-29, 1950. 

All contributions shall be type- 
written in English manuscript form, 
submitted in five copies, not exceed- 
ing 5,000 words, not later than May 
1, 1950, at the office of the Society’s 
secretary-treasurer, 209-224 W.C.U. 
Building, Quincy, Il. 
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Louis Gdalman, who became director of 
pharmacy of Michael Reese Hospital, 
Chicago, Jan. 1, 1950 


Since 1930 Mr. Gdalman has been 
the assistant director of pharmacy at 
St. Luke’s Hospital, Chicago. 

A graduate of the University of 
Illinois College of Pharmacy, Mr. 
Gdalman is senior chemistry instructor 
in the school of nursing, St. Luke’s 
Hospital, and a lecturer in pharma- 
cology. 

Mr. Gdalman has been president of 
the Illinois chapter of the American 
Society of Hospital Pharmacists since 
1948. He is secretary-treasurer of the 
Chicago branch of the American 
Pharmaceutical Association and a 
fellow of the American Association for 
the Advancement of Science. 





New York Faces 
Relief Budget Deficit 


New York City faces a deficit of 
twelve million dollars in its relief budg- 
et by the end of the fiscal year on 
June 30, according to a report by Ray- 
mond M. Hillard, commissioner of 
welfare, defending a cut in home re- 
lief based on reduced living costs. The 
situation would become serious, he 
pointed out, should the State reduce 
its present contribution of 80 per cent 
of the cost of home-relief and vet- 
erans’ assistance programs to as low 
as 60 per cent. 

New York’s voluntary hospitals are 
keenly interested in the situation in 
view of their efforts to secure better 
payments from the city for the care of 
patients for whom the city is respon- 
sible. Present payments at the rate of 
$8 a day, while much higher than for- 
merly, are still far below hospital 
per diem costs, and represent serious 
losses to the hospitals when figured 
against actual costs. 
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New Jersey State Association 
Ponders Problems of Nursing 


SUGGESTED set of practices 

covering all hospital nursing 
personnel, presented by E. Elizabeth 
Brown, R. N., president of the New 
Jersey State Nurses’ Association, 
was the principal business before the 
meeting of the New Jersey Hospital 
Association at Newark on Dec. 14, 
with Dr. George C. Schicks, presi- 
dent, presiding. Over one hundred 
members and guests attended the 
luncheon which preceded the meet- 
ing, which was the first following 
the group’s participation in May in 
the successful initial Middle Atlantic 
Hospital Assembly. 

The suggested practices covered 
all phases of the handling of nursing 
personnel, with parallel recom- 
mendations for the nurse, on the one 
hand, and the employing institution, 
on the other. They were read by 
Miss Brown and submitted to discus- 
sion by the group, and this developed 
the anticipated doubts regarding the 
feasibility of the 40-hour work week 
which was advanced as the ideal. 

Some of the executives present 
stated that they were already oper- 
ating under the 40-hour week for 
nurses, while others declared that to 
do so would aggravate an ‘already 
serious nurse shortage. Miss Brown’s 
view was that the adoption of this 
and the other practices urged upon 
the hospitals on behalf of her organ- 
ization would make nursing more at- 
tractive and would thus not only 
bring in more students, but would 
cause the many graduate nurses who 
have adopted other careers to return. 

The suggestion that all salaries 
should be paid on a cash basis, thus 
excluding the idea of making part 
of the nurse’s compensation consist 
of room and meals, also aroused 
considerable discussion. Miss Brown 
emphasized that most nurses do not 
wish to ‘live in,” preferring to lead 
the more normal lives of other busi- 
ness and professional women outside 
the places where they are employed. 

It was pointed out that many hos- 
pitals have substantial and costly 
vacant quarters originally built for 
their nursing staff, which still have 
to be maintained; but there was lit- 
tle disposition to dispute the prefer- 
ence of the nurses on this point. A 


vote of thanks to Miss Brown for 
her presentation was unanimous. 

Executive Director J. Harold 
Johnston discussed the situation re- 
lating to paymient for the care of the 
indigent, reminding the group of the 
veto by the governor of the measures 
enacted in 1947 and 1948 providing 
for State payments, which were not 
pushed by the Association. The sub- 
ject has been under careful consid- 
eration by the hospitals, however, 
revealing that while many seem to 
have worked out satisfactory ar- 
rangements with their local freehold- 
ers for the care of the indigent, 
others have not, making it difficult 
to agree on uniform proposals. 

The trustees of the Association 
recommend accordingly that no legis- 
lation shall be passed which would 
require any hospital to abandon 
existing satisfactory relations with 
local authorities, that the hospitals 
in the larger cities shall receive ade- 
quate payment from these cities for 
their services, and that the Associa- 
tion shall sponsor and support proper 
legislative measures for the relief of 
these hospitals, which are to be 
drafted by a committee to be ap- 
pointed. 

Mr. Johnson also reported on the 
various activities of the Association, 
including its participation in the 
Middle Atlantic Assembly and the 
prospects for the next meeting of the 
latter organization in Buffalo, N. Y., 
in May, with Pennsylvania and New 
York hospitals. 

Ellis Behrman of Beth Israel Hos- 
pital, Newark, who was congratu- 
lated on his honorary degree in en- 
gineering received last summer, re- 
ported on the arrangements made 
with the insurance companies for the 
care of patients covered by hospital- 
insurance policies, including a uni- 
form admission procedure similar to 
the plan followed in Chicago and 
Milwaukee, assignment to the hos- 
pital of the policy being contem- 
plated, and a telephone call to the 
carrier to confirm the patient’s 
status. Charles B. Allen submitted 
the accounting manual which has 
been worked out, and it was adopted, 
making another step toward uniform 
accounting by the Jersey hospitals. 
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...10 Be Sure of Unequalled Working 
Freedom for Your Surgeon’s Hands... | 


You get a sheer, tough, top- 
quality surgeon’s glove that 
relaxes unwrinkled on the 
hands, that’s less tiring during 
long operations — when you 
specify Pioneer Rollpruf Sur- 
gical Gloves. 


All Rollprufs have beadless 
flat-banded wrists —no roll 
to roll down and annoy at 
crucial points in surgery — 
they reduce tearing, add to the 
extra long glove life of Roll- 
prufs, make them more economi- 
cal than inferior brands. 


Specify Pioneer Rollprufs and 
give your surgeons the glove that 
affords them tops in protection — 
yet allows them almost barehand 
dexterity. It pays you to insist on 
Rollprufs. Ask your supplier for 
them — or write us. 


See our complete Surgical Glove Catalog in Hospital Purchasing File. 


Made in Pioneer lates, 
white or brown. Also 
made of Pioneer-proc- 
essed DuPont neoprene 
in new hospital green 
color for easy sorting. 


THE PIONEER RUBBER COMPANY, 747 Tiffin Road, Willard, Ohio 
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Food and Dietary Service = 


The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, Director, Die- 
tary Department, Evangelical Hospital 


of Chicago. 








A Dietitian Speaks .. . 


By HILDA FRANK 


F I had not been unusually tena- 

cious, I would have left the profes- 
sion after the first or second position, 
as many dietitians do. Instead, I 
have gone from one position to an- 
other in the search for what was to 
be the satisfactory job. As a result, 
I have come to certain conclusions 


about the field of dietetics and why- 


so many dietitians leave. Others, as 
I have done after a long, hard search, 
have come to realize that their con- 
ceptions of the profession had to be 
remodeled if they were to remain in 
the field. 

First of all, there is the matter of 
education. The course of training 
which the dietitian has to take is very 
technical and often one of the most 
difficult courses the college has to 
offer. Nutrition and food preparation, 
which so many people laugh at as part 
of a college education, are in reality 
subjects which require a background 
of organic and physiological chem- 
istry, bacteriology, physiology and 
other technical courses to compre- 
hend. 

In the nurses’ curriculum these sub- 
jects are modified because her train- 
ing is shorter and the policy is to 
keep as many students in training as 
possible. In the university, where the 
future dietitian goes, matters are dif- 
ferent. The practice is to weed out 
the less intellectual. 

In one school year, the prospective 
dietitian pays out more than the 
student nurse does in her entire three 
years. She pays for her own room 
and board. If she becomes ill, she 
has to pay for her own doctor bills. 
The student nurse has a chance to 
earn all these items and the work 
entailed is considered part of her edu- 
cation. If the college student has the 
opportunity, her labors have to be in 
a field outside of. her curriculum. A 
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When the editors first read the following paper they were inclined to 
pass it by as an article too heavily larded with negativism, concocted 
from an experience entirely too full of dissatisfaction to be anything 
comparable to normal. Then we thought of the technique of Chancellor 
Robert Hutchins of the University of Chicago, who likes to stimulate dis- 
cussion by tossing out a controversial statement, perhaps controversial to 
the point of absurdity. So here a dietitian speaks. The point of view is 
hers and hers alone. What do you think of it? This is an open forum. 
The editors would be glad to have your views. Send them to Editorial 
Department, Hospital Management, 100 E. Ohio Street, Chicago 11, II. 








student nurse’s hours are limited to 
eight for classes and work, sometimes 
even for study. 

There are no such limitations for 
the college student who has to earn 
her way. If recreation is provided 
for occasionally at the school, she has 
to pay for it through a fee even thcugh 
she may not have the time or inclina- 
tion to attend. Hospitals, as a rule, 
although having more affairs, seldom 
charge their students recreation fees. 
Yet, after five years of expensive 
training as compared to the nurses’ 
three, the dietitian’s salary is the 
same. 

After a dietitian has completed her 
training she starts looking for a posi- 
tion with high hopes. She thinks of 
herself as a professional person. The 
hospital where she trained may se- 
cure her a position. An American 
Dietetic Association member may be 
required to work a full year before 
she is recommended as dietitian by 
her training school. In a few in- 
stances, this works to the girl’s dis- 
advantage, for some hospitals, other- 
wise unable to secure dietitians be- 
cause of faulty working conditions, 
are able to replenish their forces in 
this fashion. 

Many dietitians go to agencies and 
pay a fee for the position. The amount 
charged varies with the locality. 
Costs are higher in the Midwest than 
in the East. The quality of the serv- 
ice rendered is about the same. 


Quite a number of hospitals refuse 
to hire except through an agency. 
The feeling is that a good agency 
only accepts those clients whom it 
has investigated and found worthy. 
Usually, the more creditable agencies 
not only do this, but upon referring 
a person to a position, forward her 
credentials. The applicant who se- 
cures a position through such an 
agency usually finds herself in a place 
of good standards. 

Unfortunately even the most honest 
agencies will refer a person to a posi- 
tion where no references are required 
because of an ovcr-cager desire to 
collect the fee. Sometimes the hospi- 
tal will accept the person without 
references because of its confidence in 
the agency, but as a rule most jobs, 
if worthwhile, call for investigation 
of the candidate. 

Since all agencies require registra- 
tion of training and experience, the 
applicants feel that the information 
is being compiled for a purpose. When 
the dietitian finds she has been em- 
ployed for a job where there is no 
attempt to investigate her past train- 
ing and experience she feels there is 
something wrong. 

Usually she is right, for all too 
often, a hospital having an unsavory 
reputation will snatch up a person 
before she has the chance to find out 
conditions. Unfortunately. when she 
finds out the true state of affairs, it 
is too late. She has paid her fee. If 
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TRY CONTINENTAL TODAY 


More coffee flavor means more 
coffee satisfaction. Your pa- 
tients and staff will enjoy 
Continental’s extra richness, 
extra goodness. Send for your 
trial order today. 


AMERICA’S LEADING 


The Best Investment You Can Make 


The best investment you can make 
is in a fine cup of coffee—the very 
best cup of coffee you can serve. Your 
dividends are many: More apprecia- 
tion of your food service; more respect 
for your quality standards; more 
genuine enjoyment in each cup. 

These are guaranteed dividends when 
you serve Continental Coffee! 

Year after year, Continental values 

have predominated— values made pos- 





sible by Continental resources, facili- 
ties and buying power; by the skill 
of Continental craftsmen; by Conti- 
nental’s long years of experience in 
every phase of coffee production and 
service. 


For more coffee flavor, for greater 
coffee enjoyment by patients and 
staff, start serving Continental Coffee 
today. 
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CONTINENTAL COFFEE —— 90, ILL., 375 W. Ontario St. 


BROOKLYN 1, N.Y., 471 Hudson Ave. 


TOLEDO 1, OHIO, 1726 Summit St, 


Importers, Roasters « Member: New York Coffee and Sugar: Exchange, Inc. 
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it happens too often and she changes 
positions frequently her reputation 
suffers. Often, after a few experi- 
ences of this kind, she leaves the field. 

Accepting a position in a distant 
locality may often prove bad unless 
an interview is arranged or the place 
is recommended by a friend. Too 
often there is a refusal to pay for the 
cost of the trip or the amount offered 
is so small that the prospective appli- 
cant cannot afford to come. As a 
result the dietitian may be hired 
without an interview. 

The outcome is often personal dis- 
likes which cause the dietitian to re- 
sign. The person in charge will inter- 
pret his or her own dislike as inawili- 
ty on the part of the new dietitian 
and will refuse to give her a chance to 
prove her worth. In connection with 
personality clashes it is needless to 
say that interviews are essential and 
that if the applicant is to work under 
a head dietitian, the latter should be 
considered in the matter. It prevents 
discouragement on both sides. 

Another factor in causing dissatis- 
faction is that as a profession the 
duties of a dietitian are not clearly 
defined. The training and education 
are entirely different from the actual 
work. 

The “kitchen angle” has not been 
stressed enough in her training. Be- 
cause of a scarcity of help she is 
often doing the work of a kitchen 
employe for which frequently she has 
little aptitude or liking. She has little 
occasion to use her training and de- 
cides the profession is not for her 
temperament. 

If she is teracious enough to stav 
in the profession, hoping to have a 
chance to use her training, she often 
finds herself handicapped by the at- 
titude of the employes. It is human 
nature to feel resentful at hav'ng to 
take orders from someone who is net 
experienced at the job. In th’s con- 
nection, it would be helpful for every 
future dietitian to work summers or 
have a year’s apprenticeship in actual 
kitchen work. No one should be ac- 
cevted in the profession who dislikes 
this type of duty or has no aptitude 
for it. 

Because she has to participate in 
actual kitchen duties so frequentlv, 
the dietitian is not treated as a pro- 
fessional member of the staff. Often 
the nurses, who have had but six 
weeks in the diet kitchen, determine 
what is to be given to the patient 


rather than the dietitian with her years 
of training. This fact is humiliating, 
considering that the average nurse 
makes a poor showing in her nutrition 
courses during training. 

Often the emphasis is upon cater- 
ing to private individuals rather than 
cn improvement of the service as a 
whole. These patients are humored 
not because of any special need but 
because of wealth or position. Most 
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Some people live on 
love, some live on food, 
and some just live on. 

—Missouri Baptist 
Hospital News 
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of these whims could be taken care 
of by an adequate staff, but it is felt 
that the individual will feel more 
satisfied when the dietitian does it. 
As a result, she is in the position of 
a superior servant. Her professional 
training, which should be used for 
therapeutic services and improvement 
of the service as a whole, is disre- 
garded and she is in very much the 
same position as the maid in a private 
home. 

No matter how limited the number 
of her employes or her budget (if she 
has to keep one), special services 
have to be rendered. As far as excuses 
are concerned the dietary department 
is one division in any institution 
which is not permitted to curtail any 
of its functions regardless of short- 
ages. No matter how few employes 
there are, all dietary services have to 
be maintained. 

Even so, the dietitian who is fitted 
for the job will not be discouraged. 
Trying conditions serve as a challenge 
to her, especially when she sees her 
work appreciated. No one expects to 
be patted on the back constantly, but 
there are other ways of showing rec- 
ognition of her merits as a person. 
The most trying experience the aver- 
age dietitian has to undergo is failure 
to recognize her training and to treat 
her as a member of the professional 
staff. 

Too often she is hired only because 
the American Medical Association re- 
quires a dietitian on the staff of an 
accredited hospital. Any possible con- 
tribution she may make is ignored. 
She often has to work under people 
who have had none of the funda- 


mental training required for efficient- 
ly running a dietary department. 
The dietitian finds herself thus in 
a dilemma. She realizes the defects 
but there is nothing she can do about 
conditions. Any suggestion she would 
make meets with a negative reaction 
or lack of cooperation. Yet when 
there are complaints the blame is laid 


_solely at her door. 


The above conditions are especially 
true in small towns or localities where 
a stranger, no matter how excelient 
her references may be, is on trial, in- 
definitely. The executive and finan- 
cial duties of a dietitian in a small 
hospital are such that many superin- 
tendents are reluctant to trust a new 
person with them. 

If the employer regards the new 
dietitian as a stranger and is unwilling 
to give her his confidence and full 
responsibility from the start, he should 
hire someone from the immediate 
vicinity rather than a person whose 
abilities he is afraid to trust. When 
he refuses to use the dietitian to the 
full extent of her capability, the hos- 
pital is wasting money in keeping her 
and depriving some other institution 
which would be glad to use her train- 
ing and experience. 

In many instances, the director dic- 
tates the policy, yet the dietitian takes 
the blame for the outcome. She is 
given a budget to follow, yet she can 
do little about economizing. 

First of all, she may be told where 
she may buy or there may be some- 
one to do the buying. She has to stay 
within certain limits of expenditure 
yet she can do nothing about prices 
or quality. The cheapest buy is not 
always the best bargain. 

Second, she cannot do much about 
waste in her department. She can 
control waste of food which is in the 
process of preparation but outside her 
kitchen she is handicapped. When a 
patient goes home and the tray is not 
cancelled, the food is wasted. This is 
also true when the wrong diet is 
ordered. Yet there is nothing the diet- 
itian can do about the situation unless 
she has the cooperation of the super- 
intendent. 

Written orders and definite placing 
of responsibility is the answer. An- 
other help would be more understand- 
ing of the problem upon the part of 
the staff. However, in spite of food 
costs being as high as they are, little 
has been done to help the dietitian in 
the interests of economy. | 
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The efficiency, performance, convenience and rug- 
ged durability of Ideal Food Conveyors are so out- 
standing that the money saving economy in opera- 
tion often is overlooked. The facts are that it costs only 
5/100 of one cent per meal per patient when the hot, 
fresh, appetizing food is served from an Ideal unit. 
Here are the figures based on actual operating tests: 


The Ideal Conveyor uses 961 watts—actually less power 
than is required for the average roaster, heater, iron and other 
small appliance. The average preheating requires 11/2 hours. 
The total current needed is 1.44 K.W. Using 2 cents per K.W. 
as the rate (higher than the average), the cost of current is 
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They are Patented 


The many valuable advantages 
of Ideal special design and con- 
struction cannot be found in 
any other unit. These priceless 
results of Ideal research, study 
and long experience are fully 
protected by patents in the 
United States, Canada and over- 
seas countries. 








.0288 cents. Dividing this by 60 meals, the capacity of Ideal 
Model 1431, the cost per patient is seen to be less than five 
one-hundredths of one-cent! 


Rigid top deck, patented bridge type assembly of 
food wells and heating elements, all-welded body 
construction, rugged, readily replaceable bumper, 
specially designed wheels, oversize rubber tires, and 
many other exclusive and patented features are com- 
bined in an Ideal with an operating cost almost un- 
believeably low. Many Models enable you to choose 
One to meet your service and budget requirements. 
Write for catalog and specification data. 


THE SWARTZBAUGH MFG. COMPANY : TOLEDO 6, OHIO 


ESTABLISHED 1884 


Distributed by The Colson Corporation, Elyria, 
Ohio - The Colson Equipment and Supply Com- 
pany, Los Angeles and San Francisco. In Can- 
ada: Canadian Fairbanks-Morse Company. 
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the all-purpose, flexible 
disposable, drinking tube 
-Request samples today - 


The FLEX-STRAW is sani- 
tary--eliminates sterilization 
and breakage. Saves valuable 
time of attendants - is safe 
and convenient for the patient 
Lessens possibility of spread 
of communicable diseases — 
and is extremely economical. 
Send today for samples of this 
greataidin serving the patient. 
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lor a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 


CHARLES A. HANEY 
«x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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Another problem the dietitian has 
to contend with is the superintendent 
who fails to cooperate with the dieti- 
tian in the management of help. A 
director who gives his dietitian the 
full responsibility is better than one 
who sides with the employe “right or 
wrong.” If the dietitian cannot tact- 
fully correct the worker for poor per- 
formance or too frequent absence from 
the job, her hands are tied as far as 
her effectiveness on the job is con- 
cerned. By a strange coincidence it is 
most often under this set-up that she 
is blamed for the mismanagement of 
her department. 

Another discouraging feature is a 
faulty kitchen and equipment. Some 
institutions have actually built entire 
new buildings and let the old kitchen 
remain. The dietary department has 
to produce results regardless of the 
situation. No matter how inadequate 
its facilities are as compared to the 
rest of the hospital, its performance 
must keep up with the progress of the 
rest of the institution. 

The effort imposes not only a strain 
upon the dietitian but upon em- 
ployes, who are apt to leave. Faulty, 
out-dated equipment or lack of ade- 
quate apparatus does not excuse the 
dietary department for failure to pro- 
duce results. A dietitian must have 
ingenuity if she is to survive in the 
profession. Often, even then, she fails 
to produce the results expected of 
her. 

One of the greatest reasons for the 
new dietitian dropping from the pro- 
fession is lack of social life. Many 
times she is far away from home and 
has no friends in the vicinity. There 
may be organizations she could join 
but often her hours or the remoteness 
of the institution make it impossible. 
If she is the only dietitian her troubles 
may be worse, for often the other 
groups of the institution tend to ex- 
clude her from their social life. 

In a number of cases, the institu- 
tion has done away with living quar- 
ters for the dietitians and even for the 
graduate nurses. The reason for this 
is the increasing size of the incoming 
nurses’ classes and a desire to save 
money. Where quarters are provided 
often everything is done to discourage 
the nurse or dietitian from living in 
the hospital. It is far cheaper to have 
her live out and pay her a small sti- 
pend which generally does not cover 
the present cost of a room on the out- 
side. An additional saving is that 
when she lives out she is not so apt 


Stored Butter Urged 
for Hospital Use 


Hospital people are being asked to 
write to Charles F. Brannan, secretary 
of the U. S. Department of Agricul- 
ture, Washington, D. C., urging that 
at least a part of the supply of more 
than 100,000,000 pounds of high quality 
92 score butter now held in cold stor- 
age by the Commodity Credit Corpora- 
tion be given to hospitals to help ease 
their financial foad. 

This potent and practical idea is 
being fostered by H. P. Schwarzman 
of the Institutional Products Company, 
New York City. He feels sure that if 
enough hospital people write to Secre- 
tary Brannan, something will be done 
about it. 

Mr. Schwarzman points out that if 
the butter is kept in storage too long 
it will start to deteriorate and shortly 
be inedible. 





to eat so many meals in the institu- 
tion. 

Many times the dietitian works 
“split hours” and has to come on duty 
very early, often before the nursing 
staff. If she is unable to secure a room 
near the hospital, her hours are pro- 
longed, not to speak about the addi- 
tional cost for transportation. 

If a room is provided, it often is 
very poorly kept. Certain hospitals 
make no provision for cleanliness of 
their dormitories. In a number of in- 
stances the rooms are not even cleaned 
up for a new employe. The feeling 
seems to be that if anyone cares 
enough for the job, she will have the 
“sumption to clean and fix up the 
room.” (Actual words of superinten- 
dent by whom the author was em- 
ployed). In many cases the nursing 
staff has the best quarters. Their 
rooms are well kept because, as a 
group, the nurses are strongly organ- 
ized. 

Another expense which has been 
added to the budget of both nurses 
and dietitians within recent years are 
certain room furnishing—curtains 
rugs and ironing boards, not to men- 
tion the Jaundry of the first item. 

The willingness to take a lower sal- 
ary if satisfactory quarters are preo- 
vided does not insure securing a 
pleasant room. The author did this 
once and found herself in a room 
which had not been papered for about 
ten years and which she had to share 
with another person. There was no 
clothes closet and during the night it 
rained and water dripped from the 
ceiling on her face. 

The superintendent had quickly ac- 
cepted the offer of a lower salary but 
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Calories 


National Research 
Council Allowances, 
Sedentary Man 
(154 Ibs.) 


Ovaltine in Milk, 676 
3 Servings * 


Percentages of N. R. C. 
Allowances Provided by 28% 
3 Servings* of 

Ovaltine in Milk 


The aim of the dietary at all times 
and under all conditions is to provide ample amounts— 
not just minimum amounts—of all nutrient essentials. 
Only when the daily nutrient intake is fully adequate, 
based on the most authoritative nutritional criteria, can 
the possibility of adequate nutrition be assured. It is for 
this reason that a food supplement assumes great im- 
portance in daily practice. It should be rich in those nu- 
trients most likely deficient in prevailing diets or in re- 
stricted diets during illness and convalescence. 

The multiple nutrient dietary food supplement, Ovaltine 
in milk, is especially suited for transforming even poor 
diets to full nutritional adequacy. This is clearly shown 
by the data in the table above. 

Note in particular the high percentages of the dietary 
allowances for nutrients and the relatively low percentage 
of the total calories furnished by the servings of Ovaltine 
in milk. Thus, without unduly increasing the caloric in- 
take, Ovaltine in milk greatly increases the contribution of 
nutrient essentials. Enticing flavor and easy digestibility 
are other important features of this dietary supplement. 


100% | 63% 


* Each serving made of ¥2 


Thiamine 
Vitamin D 
We 


oz. of Ovalti 








Two kinds, Plain and Sweet Chocolate Flavored. 
Serving for serving, they are virtually 
identical in nutritional content. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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when it came to doing anything about 
the second part of the arrangement 
was indifferent. The net saving upon 
his part was more than three hundred 
dollars a year, more than enough to 
fix up any room. 

Another occasional grievance is 
inequality of hours as compared with 
the rest of the staff. The arrangement 
may be because of the dietitian’s 
duties but in the case of days off or 
holidays the time should be the same. 
The superior organization of the 
nurses, however, again accounts for 
this inequality. 

The encouragement of gossip is an- 
other factor for trouble. No superin- 
tendent or head dietitian who gives a 
person the responsibilities and duties 
of a supervisor should listen to tales 
without hearing both sides of the case. 
There are many employes guilty of 
misconduct who will try to direct at- 
tention from themselves by carrying 
tales which are distorted facts. Often 
they will do this because they are not 
used to a dietitian and resent the inter- 
ference of a newcomer. In some 
cases, they are doing things they are 
not supposed to, including not only 
malingering upon the job but much 
more serious offenses, such as stealing. 

The dietitian finds herself in a posi- 
tion which is very unpleasant. She 
is moving in an atmosphere of ten- 
sion and feels that both her superin- 
tendent and employes are working 
against her. It is nerve-wracking for 
her and much of this unpleasantness 
could have been avoided by having 
both the dietitian and employe in at 
the time of the discussion, rather than 
listening to the version of the latter 
first and then calling her in to defend 
herself. 

Superintendents who insist upon 
being catered to make another prob- 
lem for the dietitian. It is generally 
the woman superintendent who in- 
sists upon having special attention. 
Many dietitians, especially the more 
experienced ones, refuse to work with 
a woman superintendent for this one 
reason. In one case the author had 
not only to prepare special dishes for 
her superintendent but cook for the 
latter’s dog as well each day. This is 
an extreme example but rendering 
special favors is too often looked upon 
as her prerogative by the woman ex- 
ecutive. There are exceptions. how- 
ever. 

Where the organization of a hospi- 
tal is good the efficient dietitian finds 
her position pleasant. Large hospitals 
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are as a rule more satisfactory to 
work in than the small ones. The 
executive staff of the former is usually 
composed of more than one individual 
and if one member does not do his 
work well, it will be covered up by 
his associates. However, the small 
hospital managed by a good superin- 
tendent can be very pleasant to work 
in if the functions and the place of the 
dietitian are clearly defined. 
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Nothing cooks your 
goose quicker than a boil- 
ing temper. 
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In the large hospital there may be 
an occasional partiality as to hours 
and duties. This is true in hospitals 
which are controlled by the so-called 
minority groups and most of the better 
jobs are filled by its members. The 
arrangement of the schedule, both as 
to hours and duties, will tend to favor 
those members of the staff belonging 
to the group in control. 

Besides racial distinctions there are 
class distinctions. In no other place 
of employment in the United States 
is there such a rigid caste system, as 
in hospitals. Dietitians, for some rea- 
son or other, do not feel class con- 
scious. It may be their training 
which failed to inculcate this quality 
in them. As a rule they cannot under- 
stand the distinctions and when it 
works against them are apt to become 
resentful. When their number is very 
small in an institution they tend to 
feel the barriers and leave as soon as 
possible. Assistant dietitians are more 
likely to be affected by these distinc- 
tions than is the chief dietitian, who 
is considered as a member of the ex- 
ecutive staff. 

Pleasing the patient and the staff 
is one of the main functions of a 
dietitian’s job. Another function is 
to please her employes. The former 
may be accomplished at the expense 
of the latter and the result is a dimin- 
ished kitchen force. The most com- 
mon method is to give the assistant 
dietitians as much kitchen work as 
possible and both functions are 
achieved. In fact, this is the reason 
why certain hospitals hire so many 
assistants, not realizing they are de- 
privine other institutions of the serv- 
ices of a trained person. 

Because of services she renders 
the assistant is not regarded as a pro- 


fessional person and as a result be- 
comes discouraged. Without question, 
the preceding statement would ex- 
plain why the majority of new dieti- 
tians leave the field. 

The wise superintendent or head 
dietitian organizes the staff so that 
the duties of each person are clearly 
understood and no individual or de- 
partment is imposed upon. Rules 
and regulations should be flexible, 
not rigid and certainly not lax in op- 
eration. One department should be 
considerate of another and have an 
understanding of each other’s prob- 
lems. Necessary regulations are im- 
posed with a minimum amount of 
friction and the result is an atmos- 
phere that is pleasant for everyone. 

No member of a hospital staff 
should make a patient antagonistic 
toward another department. Unfor- 
tunately the system of ethics which 
makes it poor taste for employes to 
criticize other departments of the in- 
stitution does not carry over for the 
dietary staff. Too often it is the other 
departments which can be held to ac- 
count for the intense criticism of the 
food rather than the patients them- 
selves. 

. There is a tendency at present for 
members of the staff to feel indepen- 
dent because of an over-abundance of 
positions. The feeling seems to pre- 
vail that there is nothing too good for 
them. As for the financial problem 
the hospital faces in view of the pres- 
ent high cost of everything, including 
food, they are indifferent. 

It must be admitted, however, that 
many dietitians do economize in the 
wrong way. Meals can be pleasing 
yet expenditures low if foresight and 
judgment are used. Expensive items 
may be included now and then if the 
meals are so balanced as to take care 
of the extra cost. Left-overs should 
be reduced to a minimum. 

As a whole, the profession of a 
dietitian may be pleasant in an insti- 
tution which is well organized and 
where she has a chance to use both her 
training and -abilities. 

She should be given a chance to 
show what she can do rather than 
being judged merely upon a glib 
tongue or glamorous appearance. She 
should be judged not only by her 
aptitude to get along with her supe- 
riors but with her co-workers and 
other employes as well. Her ability 
in this respect should not be gauged 
merely by her relations with the people 
in charge. 
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’ WIGHT OWLS \ 


At night, our stock crews are hard at 
work, filling all orders for hotel, restau- 
rant, bar, hospital, school and other 
institutional equipment and supplies, 
received during the day. So by dawn, all 
shipments are ready for delivery or may 
already be on their way. We realize that 
for supplies required by you, speed is a 
need. When it's DON—it’s done! No 
matter when your order is received — 
our around-the-clock service provides 
shipment within 24 hours. 


And remember, every one of the 
50,000 items sold by us is guaranteed— 
satisfaction or money back! Order from 

; a DON salesman or direct. 
“™ Our Night Owls are ready! 
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chairs, desk and 
chair sets, 
flower stands. 
Also wide 
variety of 
chairs and 
tables in Brewster Maple and 
Tropique for lobby, 
solarium, guest room and 
staff dining room. 
For prices and full infor- 
mation, see your dealer or 


write Dept. HSM. 
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GENERAL MENUS FOR FEBRUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Wed. 1. Orange Apple Sauce; Cushion Roast of Lamb; Pan Roast Potatoes; Hot Vegetable Juice; Carolina Meat Pie; 
Hot Cereal; Sausage Bu. Cauliflower; Cucumber Cole Slaw; Plum Fruit Salad; Chocolate Layer Cake 
Pattie; Raisin Toast Pear Compote 
Thurs. 2. Stewed Apricots; Hot Veal with Dumplings; Glazed Sweet Potatoes; Cream of Spinach Soup; Pigs in Blankets- 
Cereal; 3-Minute Eggs; Creamy Corn; Tomato-Endive Salad; Orange Buns; Potato Salad; Pickle Relish; Fruit Bars 
Toast Marmalade Ice Cream Sundae ’ 
Fri. 3. Tomato Juice; Hot Fish Steak; Parslied Bu. Potatoes; Spinach Carrot-Celery Soup; Kippered Salmon-Egg 
Cereal; Bread Crumb a la Swiss; Red Cabbage Salad; Lemon Salad; Cornbread Sticks; Assorted Relishes ; 
Griddle Cakes-Syrup Meringue Pudding French Tart 
Sat. 4. Bananas-Cream; Cold Pot Roast of Beef; Stuffed Baked Potato; Vegetable Soup; Crisp Bacon; Corn Oysters- 
Cereal; Shirred Egg; Cold Tomatoes; Grapefruit-Apple Salad; Syrup; Asparagus-Egg Salad; Fruited Gelatine 
Toast Butterscotch Brownies Pie-Wh. Cr. 
Sun 5. Orange Tidbits; Hot Roast Long Island Duckling-Savory Stuffing; Barbecued Hamburger-Bun; Fritoes; Pea- 
Cereal; Crisp Bacon; Candied Yams; Brussels Sprouts; Celery Cheese-Pickle Salad; Caramel Pears; Spiced 
Pecan Rolls Stuffed with Relish; Raspberry Ice Cream Punch 
Sundae 
Mon 6. Prune Juice; Hot Cereal; Stuffed Roast Shoulder of Veal-Gravy; Steamed Scotch Broth; Sage Potatoes with Ham; 
Omelet; Toast Rice with Apricots; Harvard Beets; Lettuce Vegetable Relish Salad; Cottage Pudding-Lemon 
Wedge-Fr.Dr.; Pineapple Surprise Sauce 
Tues. 7. Grapefruit Half; Hot Roast Fresh Ham-Gravy: Mashed Potatoes; Consomme; Beefsteak-Kidney Stew with 
Cereal; French Toast- Paprika Cauliflower; Chicory Salad; Apple Vegetables; Baked Potato; Carrot-Raisin Salad; 
Preserves Pinwheel Jellied Bing Cherries-Wh.Cr. 
Wed. 8. Pineapple Juice; Hot Swedish Meat Ralls-Mushroom Sauce; Bu. Tomato Bouillon; Turkey Sandwich au Gratin; 
Cereal; Poached Egg; Crumb Noodles; Frozen Peas; Winter Salad; Bu. Broccoli; Peach-Nut Salad; Mocha Dot 
Cinnamon Toast Blue Plums Cake 
Thurs. 9. Kadota Figs; Hot Roast Prime Ribs of Beef au Jus; Golden Beef-Rice Soup; Wieners-Buns; Hot Slaw; 
Cereal; Scrapple; Browned Potatoes; Green Beans; Orange- Tossed Green Salad; Strawberry Bavarian 
oo eg Muffins-Apple Endive Salad; Peanut Butter Cookies Cream 
: utter 
Fri 10. Apple-Raisin Sauce ; Fried Oysters-Tyrolienne Sauce; Shoestring Corn Chowder; Tuna Fish-Noodle Casserole; 
Hot Cereal; 3-Minute Potatoes; Mashed Turnips; Pear-Tomato Salad; Latticed Potatoes; Beet Relish Salad; Chilled 
Egg; Toast Jelly Roll Citrus Fruit Cup 
Sat. 11. Apricot Nectar; Hot Mock Chicken Legs; Mashed Potatoes; Julienne Soup; Spaghetti with Creole Meat 
Cereal; Pancakes-Syrup Spinach-Chopped Egg; Lettuce-Russ. Dr.; Sauce; Toasted French Bread; Green Gage 
Rhubarb Cream Tart Plums 
Sun 12. Pink Grapefruit Half; Grilled T-Bone Steak; Roast Potato Balls; Chicken Salad-Toasted Roll; Assorted Relishes ; 
Hot Cereal; Link Frozen Asparagus; Log Cabin Salad; Maple Cherry Filled Cookies; Hot Chocolate with 
Sausage; Coffee Cake Nut Ice Cream Sundae Marshmallow 
Mon 13. Prunicot; Hot Cereal; Minted Roast Leg of Lamb; O’Brien Potatoes; Vegetable Soup; Stuffed Green Pepper; Fr.Fr. 
Scrambled Eggs; Toast Braised Carrots; Apple-Grapefruit Salad; Egg Plant; Perfection Salad; Fruit Cake 
Caramel Bread Pudding 
Tues. 14. Orange; Hot Cereal; Veal Birds; Hash Brown Pofatoes; Escalloped Cream of Spinach Soup; Pork Chop, Hawaiian; 
Baked Egg; Toast Corn; Red Heart Salad; Valentine Ice Cream Mashed Potatoes; Glazed Apples; Cole Slaw; 
Fruit Cake Cookies 
Wed. 15. Tomato Juice; Hot Yankee Pot Roast; Franconia Potatoes; Bu. Jungle Soup; Veal Turnovers with Vegetables; 
Cereal; Crisp Bacon; Wax Beans; Marinated Cucumbers; Strawberry Pickled Beet Salad; Apricot Custard Pudding 
Cinnamon Bun Ice Cream Sundae a la Mode Consomme; Assorted Luncheon Meats; : 
Thurs. 16. Bananas-Cream; Cold Chicken a la Maryland; Riced Potatoes; Bu. Vegetables Macedoine; Hot  Biscuits-Jelly; 
Cereal; Cornmeal Grid- Carrots & Peas; Curled Celery Sticks-Ripe Baked Apple 
dle Cakes-Syrup Olives; Refrigerator Cheese Cake 
Fri. 17. Pineapple Juice; Hot Smothered Halibut Steak; Maitre d’Hotel Oyster Stew; Hot Deviled Egg; Potato Curls; 
Cereal; Omelet; Toast Potatoes; Breaded Tomatoes; Lettuce Wedge- Tossed Salad Greens; Frosted Fruit Cocktail 
Fr.Dr.; Lemon Snow Pudding 
Sat. 18. Apple Sauce; Hot Roast Leg of Veal-Gravy; Mashed Potatoes; Alphabet Soup; Cubed Steak Sandwich; Cot- 
Cereal; Sausage Green Beans; Escarole-Lettuce Salad; Spiced tage Potatoes; Assorted Relishes-Pickles; 
Squares; Danish Coffee Peach Blueberry Cobbler 
Twist 
Sun. 19. Orange Juice; Hot Roast Loin of Pork; Potato Cakes: Broccoli- Cream of Spinach Soup; Corned Beef Pattie; 
Cereal; 3-Minute Egg; Hollandaise Sauce; Waldorf Salad; Pepper- Tomato-Sauerkraut Salad; Spiced Fruit Cup; 
Toast-Jelly mint Stick Ice Cream IceBox Cookies 
Mon. 20. Stewed Peaches; Hot Braised Short Ribs of Beef; Lyonnaise Minestrone; Canadian Bacon; Potato & Lime 
Cereal; French Toast- Potatoes; Julienne Carrots; Pineapple-Date- Bean Casserole; Radish-Cucumber Salad; 
Syrup Marshmallow Salad; Cherry Tapioca Silver Cake 
Tues. 21. Blue Plums; Hot Spanish Steak; Whipped Potatoes; Bu. Peas; Philadelphia Pepper Pot; Macaroni & Ham 
Cereal; Shirred Egg; Frozen Fruit Salad; Orange Gingerbread au Gratin; Hot Biscuits-Jam; Vegetable 
Toast Combination Salad; Peach Meringue 
Wed. 22. Grapefruit Sections; Grilled Ham Steak with Spiced Prune; Oxtail Soup; Savory Meat Loaf; Kidney 
Hot Cereal; Scrambled Chantilly Potatoes; Frozen Peas; Lettuce Bean Salad: Carrot Wheels-Pickles; Pecan 
Eggs; Toast Wedge—Fr. Dr.; Cherry Pie Bars 
Thurs. 23. Stewed Raisins; Hot Creole Liver; Duchess Potatoes; Brussels Okra Soup; Lamb Stew with Dumplings; 
Cereal; Bacon Curls; Sprouts; Julienne Vegetable Salad; Iced Cherry Mixed Fruit Salad; Chocolate Eclair 
Blueberry Muffins-Jelly Tart ° 
Fri. 24. Apple Juice; Rice with Haddock Fillet-Tartar Sauce; Hash Prown Cream of Asparagus Soup: Cold Salmon with 
Dates; Baked Egg; Potatoes; Fresh Spinach; Tomato-Cress Salad; Peas; Latticed Potatoes; Cabbage-Pepper 
Toast Pineapple Upside-Down Cake Salad; Fruited Gelatine-Custard Sauce 
Sat. 25. Sliced Oranges; Hot Breaded Veal Cutlet; Roast Potato Balls; Yankee Bean Soup; Crisp Bacon; Creamed 
Cereal; Poached Egg; Grated Beets; Fruit-Cottage Cheese Salad; Asparagus on Toast; Tossed Green Salad; 
Toast Steamed Carrot Pudding-Foamy Sauce Frosted Fruit Cocktail 
Sun. 26. Grapefruit Half; Hot Vermont Chicken Pie; Bu. Noodles; Corn a la Potato Chowder; Frizzled Beef on Rusk; Fruit 
Cereal; Scrapple; Southern; Ripe Olives-Radish Buds; Chocolate Salad; Toasted Crackers with Cream Cheese 
Sweet Rolls Chip Ice Cream & Jelly 
Mon. 27. Cinnamon Prunes; Beef a la Mode; Potato Croquettes; Pimiento Vegetable Soup; Veal Paprika Spanish Rice; 
Hot Cereal; 3-Minute Green Beans; Pineapple-Apple Salad; Bread Tossed Green Salad; Banana Cream Cake 
3; Toast Pudding 
Tues. 28. Baked Rhubarb; Hot Broiled Lamb Steak; Escalloped Potatoes; Bu. Chilled Fruit Juice; Barbecued Beef on Bun; 


Cereal; Scrambled 
Eggs; Raisin Toast 


Cauliflower; Am- 


brosia 


Endive-Tomato Salad; 


Fr. Fr. Potatoes; Stuffed Date Salad; Angel 
Food Cake ; 
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4 gallons of 
dota broth 
at 1¢ per plate 
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simple arithmetic! 


Not only is it simple arithmetic, but your customers will thank you for bringing 
them such delicious, flavorful, nourishing soups and they'll come back for more. 
It just takes a few minutes to make any quantity of soup from an individual 
portion to four full gallons and...with Soup’s-On...you can add rich, genuine 
home-made flavor to your soups, stews, gravies, meat loaves, roasts, hamburgers 
or vegetable dishes, quickly, conveniently and at very low cost. We make H .,.deer | é 
Soup’s- On from start to finish and unconditionally guarantee it. COccccccccccccccecersesececessegccecccaeceeceses 














3 
¢ UNIVERSAL FOODS CORP. 3005 W. Carroll, Chicago 12, Ill. 
: Date_ : 
CSW. md Please send me descriptive literature and name of the ~ 
° Universal wholesaler nearest me. e 
e 
CHICAGO 12; ILL. Name. ee, ee ee eens : 
aes. > Pe ee 2); 4 
By. ° 
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THE FAVoRITE! || MUSIC 
For some years, now, more hospital EQUIPMENT FROM PIX 


people have subscribed to Hos- 
pital Management than to any 


other hospital publication in the |. FRANKLIN PARK COMMUNITY 
wor HOSPITAL . 


Franklin Park, Illinois 


-An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 


aBERT PICK CO. INc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 

















HOSPITAL MANAGEMENT, January, 1950 











Mate 





ISCELLANY 
ELGAARD 








Cost control in the dietary depart- 
ment. 


A. Administrative Cost Control. 


1. System of payroll control. 

2. Consumption of gas, electricity, 
water, based on the number of meals, 
weather, etc. 

3. Keep inventories at a sensible 
figure by budgeting necessities over 
a period of time. 

4. Necessity of checking and fol- 
low-up en work, cleaning schedules, 
sanitation, repairs, and other up- 
keep. 

5. Definite system for control of 
dish’ breakage, silver and linen losses. 

6. Definite procedures for cleaning 
of food and service units. 

7. Waste control. 


B. Food Control. 


1. Menu planning is one of the 
most important jobs and one must 
know the major considerations in 
planning menus for the individual 
institution, as well as the nutritional 
requirements for adequate and 
wholesome meals. 

2. Have a definite budget system. 

3. Have definite purchasing speci- 
fications and standards for all food 
products. 

4. Have a definite system of check- 
ing storerooms and refrigerators. 


5. Check garbage cans after each 
meal—a good index as to the quality 
of the food served. 

6. Check meat, fruit, and vege- 
table preparation. 

7. System of keeping all food sup- 
plies under lock and key. 

8. Definite receiving and issuing 
hours for food supplies. 

a. Double checking system. 

9. Maintain and keep up-to-date 
standard basic recipes, and standard 
serving portions. 

10. Guard against over-produc- 
tion. 

a. Have accurate meal count. 
b. Check left-overs after each 
meal. 

11. Standards should be flexible 
enough so one can make substitu- 
tions as prices change and the occa- 
sion demands. 

12. Proper credit for returns from 
empty crates, hampers, bottles, po- 
tato bags, grease, etc. 

13. Importance of waste control. 


C. Food Costs. 


1. All recipes should be priced. 

2. Know per capita cost of food. 

3. Simplified system of food cost 
accounting for small institutions. 
Large institutions usually have per- 
petual inventory system. 

4. Make a comparative cost analy- 











FOR THE DIABETIC 


Unsweetened Fruits—Packed in Water 











Add variety to restrict- 
ed diets with Cellu 
Canned Fruits. 


OTHER CELLU FOODS 


Unsalted Vegetables and Soups... 
salted Tomato Juice . . . Sugar Free Rs 
. Flours for Allergy Diets. 


WRITE FOR CELLU CATALOG 
98 
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For Salads, Dessert, Fruit Cups 


Luscious, sun-ripened CELLU fruits, packed 
in water without added sugar make flavorsome 


diets. Use them often for menu 
variety. Printed food values simplify 
diet measurements. Most popular 
fruits available, including pears, 
grapefruit, pineapple, figs, and fruit 
cocktail, Also packed in natural juice. 
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er from week 
to week, or from month to month. 
5. Keep up with the market prices. 


sis from day to day, 


On Getting One's Share 


Even in the kitchen we find ro- 
mance in all ages and sizes around us. 
One of the house porters is very much 
smitten with the charms of one of our 
tray girls who does not exactly wel- 
come persevering overtures. On her 
birthday he came into the kitchen and 
on bended knee, handed her a gift 
package. When she opened it, it was 
a box half full of candy. She thought 
possibly a patient had given it to him, 
and she was quite “put out,” to say 
the least. The head tray girl asked 
him what he meant by giving Mary 
Lou a box of candy with half of it 
gone? His reply was “Well, I paid 
$1.75 for it, and I had to have some 
of it first.” 








TESTED RECIPES 
from the files of 
J. Marie Melgaard 




















Swedish Meat Balls 
(100 Portions) 


Beef, ground 15 Ibs. 
Pork, ground 5 lbs. 
Eggs, beaten 14 
Mashed Potatoes 2 qts. 
Bread Crumbs 1 qt. 
Onions, minced 10 oz. 
Milk 2 qts. 

Salt 1 oz. 

Brown Sugar 3 Tbsp. 
Pepper 2 tsp. 

Ginger 2 tsp. 

Nutmeg 1 tsp. 

Cloves 1 tsp. 

Allspice 2 tsp. 


Have meat ground three times. Add 
spices and brown sugar to the bread 
crumbs. Mix ingredients in the order 
given. Use No. 30 scoop to measure 
meat or make into balls about 1%4” in 
diameter. Saute meat balls in skillet 
with bacon drippings to a nice brown. 
Place in roasting pans. Cover meat balls 
with 3 quarts of well-seasoned mush- 
room sauce or canned soup. Bake at 
moderate temperature, 275 degrees F. 
for 30 minutes. Serve two to a portion 
with sauce. 


Make Mine Without 


Culinary experts have at last deter- 
mined how to improve the flavor of an 
onion. They’ve come up with the sug- 
gestion that a pound of steak should 
be added. 
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Report to the DIETITIAN 


HE winter season report from 

the U. S. Department of Agri- 
culture announces that the fruit 
bowls can be piled high with deli- 
cious, colorful, nutritious and plenti- 
ful fruit. Among these are the red 
and golden apples, green and russet 
winter pears, rosy cranberries and 
golden oranges. Raisins and prunes 
will fill in the darker shades. 

The winter pears will be in their 
prime in January and the supply is 
bountiful and the prices reasonable. 
They are excellent for eating out of 
hand, in salads and in many cooked 
forms, also fried. As a tip to the dieti- 
tian, winter pears need conditioning 
(ripening). Buy preconditioned 
pears, or store in a warm room with 
high humidity for several days be- 
fore eating. 

Apples are in special abundance 
with the over-all quality of this year’s 
crop unusually good. There are a 
wide variety of apples available. Par- 
ticularly good for dessert are the 
Delicious and Golden Delicious. 
Good for dessert and general use are 
the McIntosh, Jonathan, Grimes 
Golden, Winesap and Yellow New- 
ton. The Stayman and Northern Spy 
are particularly suitable for dessert, 
general and baking use. The Baldwin 
is an excellent apple for every use. 

The Orange and Tangerine crops 
are both excellent in quality and in 
abundance. The Florida and Cali- 
fornia crops both were good and 
larger than usual. Although the tan- 
gerines were late in maturing there 
will be a plentiful supply on the con- 
sumer’s market. 

The 1949 cranberry crop was 
about 26% above the average so 
that there is an abundant supply 
selling at reasonable prices for a 
longer period this year. 

For highly nutritious fruit, raisins 
and dried prunes are valuable and 
are useful in many delicious dishes. 
This year’s crop was a very substan- 
tial one and the marketing prices 
are reasonable. 

The vegetable crops are in plenti- 
ful supply also. A large winter crop 
of Texas and Florida cabbages is an- 
ticipated. The spinach crop is two- 
thirds larger than last year’s produc- 
tion with Texas being the principal 
source of supply. The California out- 
put, however, is ample for its own 
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Egg production is increasing rapidly 
and pork is in heavy supply. There 
are unusually large stocks of frozen 
fish on hand and dairy products are 
abundant. Dried beans and peas are 
plentiful. 

Pork prices are lower than they 
have been for several years. This pro- 
tein food which supplies good food 
energy and B-complex vitamins is 
satisfying—roasted, baked, broiled, 
fried or cured. 

Especially good for quantitative 
cooking establishments are this year’s 
supply of extra large turkeys. 


needs and those of nearby states. 
The lettuce crop will be about 7% 
higher than last year. 

The canned corn supply continues 
to be unusually large this year. The 
industry packed 33 million cases in 
1949. 

Animal and vegetable proteins are 
in abundance. There are plenty of 
broilers and fryers, as well as tur- 
keys, particularly in the larger sizes. 





Food Refrigeration 
Equipment Adequate? 





TYLER 


"FOR FOOD REFRIGERATION 






















Now’s the time to 
check your refrig- 
eration equipment 
— to see if ineffi- 
cient or inadequate 
refrigeration is 
costing you money 
in spoilage, dissat- 
isfaction or exces- 
sive maintenance 
costs. See the Tyler 
Agent or write 
Tyler today. 


BIOLOGICAL REFRIGERATORS — for safe, convenient 
of all Biologicals, Insulins, Anti-toxins, Vaccines, etc. 


storage 


REACH-IN REFRIGERATORS in 


to meet your food requirements. (For biologicals, tox 


many sizes and arrangements 




















uw 
= 
< 
Zz 


NALK-IN 


TYLER FIXTURE CORP., Dept. HO-1, Niles, Michigan. Rush data on Tyler 1 Biological Refrigerators 


( Reach-Ins [J Walk-In Coolers [] Beverage Coolers [] Food Freezers. 
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Hospital Accounting and Record Keeping 





Effect of Unemployment 


on the Hospital’s Daily Census 


S there a significant relationship 

between the rise and fall of 
claims for unemployment insurance 
and the daily census of the voluntary 
hospital? Provided there is causal 
relationship between the two vari- 
ables, does the fact add another 
handy yardstick to the administra- 
tor’s sheaf of weapons in facing the 
unknown future? The answer is 
“yes” on both counts and has been 
proven by a statistical survey, cover- 
ing a 117-week period, by the Hospi- 
tal Council of San Diego County. The 
study of this relationship was origi- 
nally undertaken as a Council pro- 
ject to assist in solving the-ever-pres- 
ent nursing problem. 

The proof of the problem was not 
simple, as it is an obvious fact that 
as unemployment rises, funds for 
hospitalization shrink and _ occu- 
pancy of-the voluntary and proprie- 
tary hospital drops. It was neces- 
sary, therefore, to prove actual cor- 
relation and not co-variation due to 
common cause, interacting basic re- 
lationship, or pure chance. 

It was necessary also to eliminate 
chance or coincidence because it is 
possible, for example, to make a 
showing of good correlation between 
the number of grasshoppers you ob- 
serve and the number of mosquito 
bites you have. Clearly, however, 
grasshoppers do not cause mosquito 
bites, nor do mosquito bites encour- 
age the propagation of grasshoppers. 
Hot summer weather represents the 
cause of both. 

The Hospital Council of San 
Diego County is composed of nine 
member hospitals: four proprietary, 
four voluntary and one governmen- 
tal. The study eliminated the govern- 
mental (County Hospital) except 
for substantiating data, and one pro- 
prietary hospital in Imperial Valley. 
The remaining membership is lo- 
cated in San Diego proper or in sub- 
urbs within a radius of twelve miles. 


100 


By JOHN H. GORBY 


Administrator, La Mesa Community Hos- 
pital; President, Hospital Council of San 
Diego County, California 


For all practical purposes, the seven 
hospitals are in Metropolitan San 
Diego. Patients from San Diego 
City are as apt to be in a suburban 
hospital as one located in the city 
proper. 

The first step was to determine 
the over-all employment ‘pattern in 
the area served by the Council. This 
was essential to our planning, as any 
major change in employment would 
be reported in the local press. The 
importance of this factor is pointed 
out in the employment data below: 


Distribution of Employment— 
San Diego County 





Aircraft Factory 53% 
Navy Civil Service ; 34 
Fishing 6 
Other 7 
100% 


A decision by the Armed Forces 
to change a plane’s design, or the 
Navy in moving a portion of its fa- 
cilities, could throw 10,000 men out 
of work overnight. The lack of diver- 
sification in employe opportunity is 
a definite limiting factor in planning 
expansion of voluntary hospital fa- 
cilities, as well as a corresponding 
problem to County Supervisors 
charged with the duty of maintain- 
ing adequate County Hospital facili- 
ties. 

Hospital Service of Southern Cali- 
fornia (Blue Cross) is making 
tremendous strides in San Diego 
County. But it is still not strong 
enough to warrant the hospital ad- 
ministrators’ disregarding the clear 
warning of a rise in the unemploy- 
ment curve. The situation is con- 
fused, further, by a feature of the 
California Unemployment Insurance 
Act providing disability insurance 


for time off from work caused by 
illness. 

This act has just been amended 
by a provision that will pay $8.00 a 
day for 12 days of hospitalization. 
The amendment was not effective un- 
til January 1 of this year. No regula- 
tions have been issued as yet so we 
are unable to evaluate its effect. Un- 
doubtedly, it will be interesting; 
particularly if the Unemployment 
Commission decides to issue its pay- 
ment direct to the hospital, or to the 
hospital and the patient jointly. 

The data studied comprised valid 
unemployment claims, state disabil- 
ity claims, private disability claims, 
and census of voluntary hospitals. 
Data in chart “D” from the County 
Hospital have been weighed to elimi- 
nate special.services of that institu- 
tion such as Pyschopathic, Con- 
tagious, Geriatrics etc., not provided 
by other hospitals in the Council. 
It was necessary, also, to consider 
the effect of the large 5,000-bed U. S. 
Naval Hospital in San Diego and 
corresponding Veterans Hospital at 
Sawtelle (near Los Angeles) with 
3,346 beds. Families of servicemen 
and veterans of World War I and II 
are eligible for hospitalization in 
these institutions as a general rule. 

While it is true that veterans may 
be admitted to Navy or Sawtelle for 
non-service-connected disabilities 
only if they are unable to pay for 
accommodation in a private institu- 
tion, the enforcement of this regula- 
tion in the San Diego area can stand 
much improvement. It is probable 
that this situation is general through- 
out the country. 

Early in the study, before any 
attempt to prove correlation had 
been attempted, it was found that 
the weekly change in unemployment 
claims was relatively high as com- 
pared to the hospital census. In 
particular, it was noted that the use 
of the prevailing 1935-1939 base as 
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an index brought into play factors 
that were not duplicated under pres- 
ent conditions. The over-all increase 
in living standards, inflation, pro- 
duction for Armed Forces, for ex- 
ample—all features of our present 
economy—were not present during 
the commonly accepted base period. 

It was decided, further, that a 
117-week period (232 years) would 
provide ample scope for smoothing 
out any irrationalities in the curve. 
Careful comparison of data such as 
bank and savings deposits, retail 
sales, employment, payrolls, etc., in- 
dicated that the “leveling off” of the 
war-induced prosperity hit this area 
about March or April 1946. 

Starting, then, with April 1946 
and continuing for 117 consecutive 
weeks, data were compiled and ana- 
lyzed from the sources noted above. 
The index base was derived from the 
arithmetical average of the 117-week 
total of each factor. This index has 
proved to be entirely satisfactory. 
Current data are being applied 
against it and it continues to prove 
its accuracy and usefulness. 

Chart “A” presents a sample of a 
{3-week period starting with the 
week ending Thursday, July 1, 1948. 
Thursday is used as it is the week- 
ending period for State Unemploy- 
ment Claims purposes. This will in- 
dicate the type of data used after 
elimination of unusual factors such 
as veterans claims, etc. 


Chart “B” presents in enlarged 
form the identical data, reduced to 
index form. It will be noted here 
that the 13-week period in Chart 
“A” has been enlarged to 20 weeks 
and the weeks have been numbered. 
This has been done to demonstrate 
the amount of lag indicated in the 
survey. 

Chart “B” has been prepared on 
an index basis. This has been done 
as a visual aid to a quick interpre- 
tation of the results of the survey. 
The actual calculation of 7, or the 
coefficient of correlation, is a lengthy 
mathematical process. It would 
serve no useful purpose to present 
the actual figures involved. Tests 
were made of correlation of index 
figures. These data did not agree 
with the coefficient determined from 
the raw figures. 

It was reasonable to assume a lag 
from the inception of an unemploy- 
ment claim week to its effect on the 
voluntary hospital census. Solution 
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\ croup health insurance plan 
that has overwhelming acceptance! 


There are four reasons why the Plan has met with 
enthusiastic acceptance with leading hospitals everywhere: 
1. all patients are entitled to uniform service, 

thus simplifying your administrative problems; 2. it 

assumes full financial responsibility for semi-private 
service and pays direct to the hospital at regular established 

rates; 3. it requires no detailed health reports; 4. all benefits 
renew automatically with each admission. 

No wonder the insured and the hospitals both like this unusual 


group health insurance idea! 


The John Marshall Plan for Hospital Care 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


CHICAGO 30 * ILLINOIS 
1950 . 10! 
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‘ ~OLLEGE 
ICAN CO” 
—_ SURGEONS 





MAIL COUPON 


for these 








\FREE BOOKS / 


HERE'S quality at low cost —in 
standardized hospital forms to fit’most 
every need in every department. These 


free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 





Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 








MAIL THIS COUPON Now! 





Hospitat STANDARD PusLisHING Co. 
44 S. Paca Street, Baltimore, Md. 


Please send your free books of money- 
saving Hospital Forms to: 


Name. 








State 

















of the possibilities presented by this 
theory produced this result: 


Coefficient of 
Lag Correlation 
None — .436 
1-week — .679 
2-weeks — .842 
3-weeks <= 927 
4-weeks = eee 
5-weeks 202 


The coefficient is negative, be- 
cause as unemployment rises, hospi- 
tal census drops and sets up an in- 
verse relationship. It will be noted 
from Chart “B” that a 2-week lag 
behind a given unemployment claim 
week gave the highest coefficient with 
a slightly lesser effect for the 3rd 
week. See page 116 for charts B, C, 
D. 

Chart “C,” again reverting to an 
index basis for visual purposes, takes 
the data from Chart “B” rearranged 
to demonstrate lag. The change be- 
tween week 1 and week: 2, unemploy- 
ment, is faithfully reflected propor- 
tionally, in the change from week 3 
to week 4, hospital census. Note 
from this chart that the rise and fall 
of unemployment claims is reflected 
in a corresponding fall and rise of 
hospital census. While only 7 weeks 
are shown on Chart “C,” calculation 
over the 117-week period indicated 
identical results for 111 of these 
weeks—the percentage of divergence 
being 5.1. 

Chart “D” indicates the change in 
County Hospital index as unemploy- 
ment changes. While this was not a 
part of our study, it is interesting 
for its showing of relationship. It 
is probably true that factors result- 
ing in medical indigency are complex 
to the point of defying a reasonable 
prognostication. 

What useful purpose it served by 
the proof of relationship between the 
data covered by the study? It can 
be argued that the change in patient 
load is too small to be significant. 
The administrator who takes that 
stand, however, has failed to note 
from his cost statement the high per- 
centage of income going to payroll. 

The actual dollars and cents sav- 
ing in adopting either a split shift 
plan or extra days off is a consider- 
able item. Advance purchases of 
perishable food items is a secondary 
advantage. Benefits obtained from 
an advance warning of occupancy 
drop could also include planning for 
repairs requiring curtailment of 
some service. An example of this 
could be re-tubing the boiler, repair- 


Revision of A.H.A. Manual 
on Accounting Practice 


Publication of a revision of the 
American Hospital Association’s ac- 
counting manual has been announced, 
as distribution of the first section of 
the handbook to institutional mem- 
bers has been made. 

The new publication is the result 
of the recognized need for uniform- 
ity and improvement in much hospi- 
tal accounting and statistical record 
keeping. The complete title is Hand- 
book on Accounting, Statistics and 
Business Office Procedures for Hos- 
pitals. 

The first section deals with ‘“Hos- 
pital Statistics and Uniform Classi- 
fication of Accounts.” Following a 
glossary which contains recommend- 
ed standardization of meanings for 
major accountancy terms, are four 
chapters on uniform classification of 
accounts. 





ing the ice plant, oxygen equipment 
or the many maintenance jobs that 
are constantly with us. 

The administrator will find, as we 
did in San Diego County, that if he 
knows that in two weeks his census 
will probably be up or down, he can 
add or cut down on personnel for the 
second week in advance. Most em- 
ployes would rather be kept reason- 
ably busy than to try and look busy. 
Intelligent scheduling of service 
makes for better personnel relations. 

The Hospital Council of San Diego 
County is using this new yardstick. 
And we are using it to obtain that 
most desirable of ends—saving of 
money without curtailment of neces- 
sary service. 


Chart A 
Unemployment Hospital 
July 1948 Claims Census 
1 9622 606 
8 8122 613 
15 9926 608 
22 10138 627 
29 9954 599 
August 1948 
5 9448 597 
12 9246 598 
19 8598 607 
26 8633 604 
September 1948 
2 6819 618 
9 8321 619 
16 8657 638 
23 7118 621 
Total unemployment claims for 


Thursday ending on date shown and 
hospital census for same date. 
(Chart B, C and D are on page 116) 
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ON NEW IDEAS AND NEW PRODUCTS 


Not only do more people subseribe to HOSPI- 
TAL MANAGEMENT than to any other hospital 
publication in the world, but the most recent survey 
indicates that more people read it . . . that pro- 
gressive administrators like Mr. Hansen make a 
point of circulating the magazine to keep respon- 
sible staff members alerted to newest developments. 


As Mr. Hansen says, ‘In this way we keep all de- 
partments up to date on new ideas and new prod- 
ucts'—a policy of utmost importance in today's 
hospital field, where improvements in policies, pro- 
cedures, and products crowd fast upon one an- 
other, month after month. 


hospital circulation. : : 


100 E. OHIO ST. 
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HOSPITAL MANAGEMENT is the preferred 
magazine for departmental circulation because 
it is, itself, departmentalized to serve the needs of 
each executive. Here each can not only get the 
broad overall picture, but see in sharp focus the 
latest improvements in his own branch of adminis- 
tration . . . while the advertisements of leading 
suppliers keep the reader abreast of newest de- 
velopments in products and services. Yes, it's 
good practice to keep HOSPITAL MANAGE- 
MENT circulating to the department heads . . . if 
you are not among the 88%, already doing so, we 
suggest you start the program now. 


your departmental reader- 


—_ ABC Hillel Send us ic of 
ship. Thanks! 
Menajement “*: 


CHICAGO 11 
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Protection against X-ray 
and Beta Radiation with 
New Lead Glass Fabrice 


N several long-term studies of the 

cause of death in radiologists, 
there was shown to be an eight times 
greater incidence of leukemia in ra- 
diologists than in other physicians.“ 
Leukemia has been produced in ex- 
perimental animals by irradiation by 
many research workers. (Henshaw, 
Paul S.: J. Natl. Canc. Inst., 4:513- 
522, 1943-44.) 

It would seem, therefore, that there 
may be a definite relationship be- 
tween the exposure of the radiologist 
to scattered radiation (such as re- 
ceived during fluoroscopy) and the 
development of this malignancy. 
Since the majority of radiologists 
wear lead-rubber aprons, it seems 
possible that in some radiologists 
certain parts of the body (arms, low- 
er legs, and shoulder), exposure to 
small doses of radiation over a long 
period of time, enters into the pro- 
duction of leukemia. 

One may ask why all individuals 
exposed to radiation do not develop 
this disease, since of the total num- 
ber of radiologists a relatively small 
percentage is affected. One might 
reason by analogy that a small num- 
ber of smokers have carcinoma of the 
lip or tongue, but that practically all 
such malignancies do develop in 
smokers. Similarly in carcinoma of 
the cervix, not all patients with cervi- 
citis develop cancer, but at least in 
our series, all patients with cancer of 
the cervix have had a pre-existing 
cervicitis. 

Of course, this at present is in the 
realm of speculation, but it would 
seem that if certain individuals have 
what might be termed a “malignant 
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tendency,” and irritation such as the 
above is enough to touch off a carci- 
nomatous change, certain people 
might have very delicately balanced 
hemopoietic systems which long-con- 
tinued slight radiological insults 
might tip over into leukemic states. 
This, of course, is speculation again. 

Whatever the causative relation- 
ship, it seems logical to connect the 
high incidence of leukemia in persons 
exposed to radiation with the experi- 
mental production of leukemia in 
animals by radiation. 


In thinking of this problem, one 


comes to the conclusion that ex- 


posure of portions of the body not 
protected by conventional protective 
garments may enter into this high 
frequency among radiologists. With 
usual protection, the arms above lead- 
rubber gauntlets are unprotected. 
There is no protection of the shoul- 
ders and lower neck above the apron. 
The lower legs have no protection 
unless a lead chair is used. 

The authors considered all of the 
foregoing and came to the conclusion 
that some garment should be devised 
to cover parts of the body not pres- 
ently protected. Various materials 
were considered but discarded on ac- 
count of lack of flexibility, weight, 





Vincent W. Archer, M.D., Department 
of Roentgenology, University Hospital, 
Charlottesville, Va., who, with colleagues, 
developed the lead glass fabric apron 
described in the accompanying article 


etc. We then conceived the idea of 
spun lead glass woven into a fabric. 
We were familiar with plain spun 
glass fabric; if plain glass could be 
so fabricated, why not lead glass? 

The Owens-Corning Fiberglas re- 
search laboratory was visited and it 
was learned that lead glass had been 
spun into thread in 1941 following 
the suggestion of Lewison ‘*? who de- 
scribed it in the Bulletin of the Amer- 
ican College of Surgeons. Lewison, 
however, used this thread as a radio- 
paque medium to identify sponges in 
surgical procedures. 

Under contract from us, the Fiber- 
glas Corporation produced this thread 
and wove it into cloth. 

After receiving this cloth, the next 
step was to determine the percentage 
of ray transmission through varying 
thicknesses of this material, using 
different voltages in the production 
of the X-ray beam. 

The next question to be answered 
was how much protection was needed 
in various parts of the body. Since no 
accurate figures were available in the 
literature, at the suggestion of Dr. 
Lauriston Taylor of the Bureau of 
Standards, measurements were made 
under actual working conditions in 
our own department. Large intraoral 
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N OTE: the remarkable flexibility of 


Maximar 250-III > - + favorite for X-Ray T. herapy! 





Complete range from 80 KVP to 250 KVP. May be effectively 
utilized for superficial, intermediate and deep therapy. Oil cooling 
system permits continuous operation at all ratings. 





For superficial and intracavity therapy, the ready adaptability of 
various cones and the conveniently located controls for minutely 
adjusting the tube head to the treatment area, greatly facilitate 
application of the most exacting technics. 

















In designing the Maximar 
250-III, the aim was prin- 
cipally to increase its flex- 
ibility and utility by at- 
taining unusual compact- 
ness. This was achieved 
without sacrificing those 
features and advantages 
which contributed so sat- 
isfactorily in the original 
Maximar 250, 
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Ease of positioning is an outstanding feature of the Maximar 250- 
III. The tube head can be quickly adjusted to heights and angula- 
tions as desired for directing the x-ray beam to any part of the body, 





Within arm’s reach are all facilities required for quickly adjusting 
the tube -head; for interchanging treatment cones and filters. 
Angle-indicating scales, allow recording of tube-head adjustments 
to duplicate any given tube-head position. 


Greatly increased flexibility is achieved in the Maximar 
250-III, due to the smaller and symmetrical tube head. 
This feature provides for convenient access to difficult 
treatment areas — an unobstructed view of the area while 
positioning for treatment. 


Vertical and angular adjustments of the tube head are 
obtained through motor-operated mechanisms with a fin- 
gertip control switch on the face of the tube head. Angle 
indicating scales on the supporting arm facilitate the re- 
cording of any tube head position, in view of duplicating 
the position. All treatment cones are attachable directly to 
the tube head — no master cone required. See your local 
GE representative or write to General Electric X-Ray 
Corporation, Dept. K-1, Milwaukee 14, Milwaukee. 


GENERALGQ) ELECTRIC 
X-RAY CORPORATION 
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dental film packets were worn in 
eight different parts of the body dur- 
ing 41 fluoroscopic examinations. 

After obtaining these measure- 
ments, a gown was constructed as 
follows: Abdomen—S plies; chest— 
3 plies; lower skirt—2 plies; shoul- 
ders to elbow—2 plies; lower arm—3 
plies; back—open. This gown weighs 
ten and one-half pounds as against 
eleven pounds for a heavy type lead 
rubber apron. It is so flexible, how- 
ever, that over half of the weight is 
belted in at the waist, and much of 
the weight of the upper half is draped 
over the shoulders. All of the body is 
protected where protection is needed. 
The protection given allows only 
about one-tenth of the tolerance dose 
to be transmitted. 

After making the gown, the ques- 
tion of durability of the fabric natu- 
rally arose. Flexing tests were made 
at the Institute of Textile Technol- 
ogy, 22,000 flexes one way, then 22,- 
000° in the reverse direction and no 
breaks were seen even microscopical- 
ly. The gown may be cleaned with 
soap and water. 

While speaking of stray radiation, 
it may be well to emphasize the effect 
that the size of the X-ray beam has 
upon the amount of stray radiation. 
A full screen image gives 20 times the 
amount of stray radiation as is pro- 
duced by a 3x3 inch screen image. 
This fact-is of extreme importance to 
the physician who has a fluoroscope 
in his office and is untrained in radi- 
ation physics. He should train him- 
self to observe the screen image with 
as small an aperture as possible. 

Naturally, in thinking of protec- 
tion against radiation, the problem 
of atomic fission products was con- 
sidered. Of course, it is impossible to 
protect against the penetrating gam- 
ma rays of atomic fission with any 
wearable weight of any material. Beta 
rays, must, however, be considered. 


SUMMARY 

A garment of spun lead glass fabric 
has been developed which affords 
ample protection to all vulnerable 
parts of the body from X-radiation. 
The same fabric is highly resistant 
to beta radiation of atomic fission 
products. 
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New X-ray Machine Described 
As Three Machines in One 


NEW machine said to provide 

the widest range of radiation 
ever produced by a single X-ray 
treatment unit was announced by 
General Electric X-ray Corporation 
at the annual meeting of the Radi- 
ological Society of North America in 
Cleveland, Dec. 7. 

Six of these units are currently be- 
ing installed in Memorial Cancer 
Center, where they will serve patients 
of Memorial Hospital and James 
Ewing Memorial Hospital, New 
York City, and 12 others are sched- 
uled for delivery by the end of the 
year to other institutions and to radi- 
ologists. 

The new unit represents a radical 
departure in X-ray unit design in 
that it combines three machines in 
one, thus reversing the trend toward 
more and more highly specialized 
units, limited to a narrower sphere 
of operation. 

Because this unit also produces 
radiation of phenomenal intensity it 
makes possible the treatment of 
twice the number of patients per day 
than has hitherto been possible with 
equipment of earlier design, declare 
its sponsors. 

Capable of delivering X-rays at 
voltages ranging from 100,000 to 
250,000, the new unit is also equipped 
with a special tube that permits the 
escape of long wave-length or “soft” 
radiation that hitherto has been ab- 
sorbed by the walls of the X-ray 
tube. 

It is this feature that permits the 
unit to be used for three different 
types of treatment: It can be throt- 
tled down, by reducing the density of 
the X-ray filters, and by using volt- 
ages as low as 100,000, to produce 
non-penetrating “soft” rays that are 
ideal for skin treatment. 

It can produce rays that are of 
just the right penetrating power to 
treat lesions of medium depth in the 
body. 

And its most penetrating rays, pro- 
duced at 250,000 volts, can be used 
for treating deep-seated malignancy, 
as is common practice with today’s 
conventional 250,000-volt machines. 

Secret of both the wide range and 
the phenomenal intensity of the radi- 


ation lies in the beryllium “window” 
of the tube. Beryllium, being more 
transparent than glass (to the pas- 
sage of X-rays), has been found to be 
ideally suited to the development of 
advanced X-ray machines with great- 
er- power and range than ever before 
possible. If so desired by the thera- 
pist, it can pour out nearly double the 
number of roentgens per minute as 
are produced by earlier tubes in its 
class. 

The intensity of the radiation is 
due not only to the use of the beryl- 
lium window, but also to other en- 
hanced design features which make 
it possible to use a higher amperage 
—double the amperage usually used 
in the therapy units, is the claim. 

Some idea of the “softness” of the 
X-rays produced at the lower end of 
the unit’s radiation range may be ob- 
tained by noting the “half value lay- 
er” of this radiation. At 100,000 
volts, with no added filters, the radia- 
tion is so soft that half of it could be 
absorbed by a sheet of aluminum 
only 1/10 millimeter (four thou- 
sandths or 1/256ths of an inch) 
thick. 

The unit embodies a radical 
change in the design of X-ray ther- 
apy machines in that it employs an 
end-grounded, multi-section tube 
similar in principle to those used in 
the 1,000,000- and 2,000,000-volt 
machines. 

The long, cylindrical shape of these 
tubes opens new possibilities in the 
design of X-ray equipment. Hitherto, 
since tubes were not grounded at X- 
ray source or anode, the anode had to 
be carefully insulated from the case, 
which meant that, even at best, there 
was considerable distance between 
the X-ray source and the part being 
treated. 

The new type of tube makes it pos- 
sible to bring the protruding or anode 
end of the tube much closer to the 
part being treated. This is particular- 
ly important in the case of certain 
body parts which until now were dif- 
ficult of access, such as areas around 
the head, armpit, crotch and neck. 

This feature also makes the unit 
considerably more flexible in_ its 
movements and positioning than ma- 
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This is a posed view of the new X-ray 
unit described in accompanying article 


chines of earlier design. It is also 
claimed that the head design makes 
possible for the first time a 360 de- 
gree rotation of the head and thus 
makes possible aiming the beam in 
any direction. 

Another unusual feature of the 
unit is that it employs a special gas 
instead of oil as insulation in the cyl- 
indrical tank containing the tube and 
transformer. This gas, weighing 20 
pounds at 65 pounds per square inch 
pressure, does an insulating job that 
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Funny thing about 
temper: you can’t get rid 
of it by losing it. 

—Missouri Baptist 
Hospital News 
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would otherwise require 750 pounds 
of oil, its engineers say. In addition 
to this weight saving, the use of gas 
does away with the job of draining 
the head of oil in order to service the 
unit. 

The control unit of the machine is 
unusual in that it is considerably 
smaller than the controls used with 
earlier models. The size has been re- 
duced so drastically that the control 
can be easily set on an ordinary desk. 
All parts not essential to the control 
function itself have been placed in 
the power unit, which can be located 
somewhere remote from either the 
control or the X-ray machine. 

The unit is modern in design, with 
the tube head finished in pearl gray 
and the stand, control and cooler in 
medium light gray. 


Color Slidefilm Aids 
Fund Promotion 


A sound slidefilm production in 
color, sponsored by the Baptist Home 
and Hospital of Maywood, Illinois, 
was screened recently before an au- 
dience of 750 in Oak Park, Illinois. 
Entitled “To Thine Own Self Be 
True,” the film makes a telling pre- 
sentation of the benefits available to 
the aged at the Baptist Home, and is 
to be used in a fund-raising campaign 
for the expansion of the Home and 
the erection of a new hospital in May- 
wood. The goal is a fund of $2,500,- 
000. Representatives of four States 
were present and highly favorable 
comments were received on the film, 
which was produced by the Atlas 
Film Corp. of Oak Park, Illinois. 


Hospital Notes 
From Here and There 


The Booth Memorial Hospital, 
Buffalo, N. Y. is breaking a tradi- 
tion of 50 years in accepting paying 
obstetrical cases, as are the other ten 
Salvation Army hospitals in the East. 
Since, however, these hospitals do have 
“facilities for care of more patients,” 
their new policy will help their budgets 
and ease the burden on the Community 





Chest. It is emphasized that the paying 
patients will in no way interfere with 
service, on a charity basis, to unmar- 
ried mothers, who up to now have been 


the only clients admitted. 
PE oe 


Premature infants are given every 
chance at Frankford Hospital, Phila- 
delphia, Pa., especially since the new 
nursery for them has been outfitted. 
The wheeled cribs are covered by loaf- 
shaped transparent plastic shells which 
have portholes protected by plastic 
sleeves through which the doctor or 
nurse can reach. Each shell has an ad- 
ditional porthole for inserting bottles, 
diapers, etc. Around the sides of the 
incubators are controls which regulate 
the flow of air, its temperature, humid- 
ity, sterility and oxygen content. Cost 
per day per infant: $18 to $20. One 
such case has cost Frankford about 
$1,000—of which the parents pay only 
a nominal charge. 

i ae 

Veterans Hospital, Houston, Texas 
will pay $36,265 for a year’s supply of 
blood. This bid, for approximately 
1200 gallons, was made by.a Jackson, 
Miss., blood center after the hospital 
had advertised for a source to supply 
its transfusion needs, over and above 
that obtained from local donors. This 
price, incidentally, includes the cost of 
transportation to Houston by refriger- 
ated air express. The hospital will call 
for the blood two or three times a week, 
according to its schedule of operations. 
Only one other blood bank submitted 
a bid, according to C. G. Cox, hospital 
supply officer, and that was for $84,350. 


™“ 
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Acme Photo 


Dr. Solar-Roig (left), of Barcelona, Spain, shows a cross-section X-ray picture of the 
human body, made by a technique he developed, to Dr. Arnold S. Jackson, co-chief 
of the Jackson Clinic, Madison, Wis., at a convention of ‘the International College of 
Surgeons, held at Atlantic City, N. J. Termed revolutionary, the technique permits 
surgeons to see the patient’s body “as if it had been sliced like a roll of baloney” 
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Your Floor Machine: Facts and Functions 


HE industrial type of floor 

machine, especially the polisher, 
has evolved in the last fifteen or 
twenty years from an _ expensive 
gadget of questionable utility to one 
of the most essential maintenance 
tools of the hospital. In fact, the 





earlier machines were often consid- 
ered too noisy for hospital use, and 
it was not uncommon for suppliers to 
test several machines for noise before 
shipping one to a hospital. 

In those earlier days only a few 
of the larger hospitals could be talked 
into buying a floor machine and then 
one machine was the limit. In fact, 
the purchase of a machine was more 
of a submission to the pressure of 
salesmanship than the acceptance of 
a practical idea. Today almost all 
large hospitals, and many smaller 
ones, have one, two, three or more 
floor machines. It has long since 
ceased to be a question of whether or 
not to own a floor machine, but to- 
day it is a matter of what kind of ma- 
chine to buy. 


The Kinds of Machines 


In considering the need and in 
learning the use of floor machines, it 
is well to be acquainted with the dif- 
ferent kinds of machines, since this 
may promote a better understanding 
of the recommendations to follow. 

Although there are many brands 
and models there are only two dis- 


108 


Part I 


By DAVE E. SMALLEY 


tinctive types of floor machines. 
These consist of what are technically 
known as the “concentrated weight” 
and the “divided weight.” Each type 
has its special advantages and disad- 
vantages, and each type has its par- 
ticular appeal to its particular users 
or advocates. 

The concentrated weight machine 
can be either a single or double brush 
machine. It derives its name from the 
operation of its entire weight on the 
brush, rather than partially on 
wheels. The divided weight machine 
operates, as the term implies, with 
the weight divided between the 
brush (or brushes) and two support- 
ing wheels. This type can be of either 
the single or double brush design, or 
in some cases several brushes are 
used. 

Regarding the comparative fea- 
tures of these two types of machines, 
it is claimed that concentrated weight 
on the brush provides greater effi- 
ciency because of the greater pres- 
sure and also because the machine 
can be operated more rapidly in a 
side-to-side, swinging movement. In 
the case of the single brush, concen- 
trated weight type there is the added 
feature of the machine being self- 
propelling, requiring only a slight 
raising and lowering of the handle to 
sway the machine to and fro. The 
concentrated weight double brush 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Monagers Association of 
Illinois. 





machine can also be given the side- 
to-side movement but requires the 
pressure of the operator to accom- 
plish the result. 

For the two brush, concentrated 
weight machine, greater ease of op- 





eration is claimed. A novice may use 
it with safety, eliminating the chance 
of losing control which sometimes oc- 
curs in using the single brush, con- 
centrated weight type. 

In the case of the divided weight 
type, the motor is set back over the 
wheels, allowing the low front of the 
machine to pass under low objects. 
Advocates of the single brush ma- 
chine complain that two brushes run- 
ning in opposite directions leave a 
streak between the brushes, an ob- 
jection the exponents of the double 
brush claim is offset by greater safety 
in operation and by the greater brush 
area. 

What may be called another sub- 
division of the two main types. is 
found in the horizontal and vertical 
motors, both of which have their 
special advantages. Longer wear is 
claimed for the horizontal motor be- 
cause of the right angle turn of the 
power, permitting a certain self-ad- 
justment of the gears as they wear 
down. This, it is said, keeps the ma- 
chine from becoming noisy as it 
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“DYSEPT” with 5% hexachlorophene to 
the anhydrous soap content is the long- 
awaited answer to a convenient and effec- 
tive means of reducing bacteria count on 
the skin. Ordinary soap removes dirt, 
water-insoluble liquids and some transient 
bacteria. Many bacteria are resistant to the 


action of ordinary soaps. Hexachlorophene, 
th liquid soap, in quantities of 1% to the 
total volume, has been laboratory-proved to 
be both bactericidal and bacteriostatic with 
daily use, making it ideal for use by indus- 
trial plants, food and beverage handlers, 
hospitals, surgeons, physicians and clinics. 


€— BEFORE 





Laboratory Tests Reveal 


Facts about 


“DYSEPT™ 


with Hexachlorophene 


1. “DYSEPT” containing 5% hexa- 
chlorophene to the anhydrous soap con- 
tent leaves an invisible film not removed 
by rinsing which, with application one 
to three times daily for at least five 
days a week, reduces bacterial skin 
flora to about 5% of the usual number 
and maintains that level. 


2. “DYSEPT” with hexachlorophene 
permits the reduction of surgical scrub- 
up contact time with daily use. 

3. “DYSEPT” with h hloroph 
has been found to be non-irritating and 
non-toxic. 

4. “DYSEPT” with hexachlorophene 
may be advantageously used in occupa- 








tions where low bacterial flora of the 
skin is desirable. This includes many 
industrial occupations, food handlers, 
etc. 

5. Hexachlorophene in a liquid soap 
produces superior results over those 
obtained when used in bar soap. 

6. Reduces bacterial skin flora even 
when diluted with water. 


Available through all Davies-Young Distributors 
“DYSEPT” with Hexachlorophene—a product of THE DAVIES-YOUNG SOAP CO., DAYTON, OHIO 


Mail the coupon 
for sample 
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grows old; whereas the gears of the 
vertical motor with parallel shafts, 
gradually grow apart from wear and 
become noisy. 

Until recently the advantage of 
lower height was obtained by the use 
of horizontal motors which not only 
allowed the machine to go under low- 
er objects, but were thought to give 
it better balance. Within the last 
year or so, however, squat-type ver- 
tical motors have been developed 
which have overcome the objection 
of height and lack of balance. Some 
of the machines with vertical motors 
are no higher than those with hori- 
zontal motors. 

Offsetting the claim for longer 
wear and quietness on the part of the 
horizontal motor, exponents of the 
vertical motor claim greater power. 
It is said of the horizontal motor that 
from 10% to 20% of the power is 
lost in the right angle turn of the 
transmission. 

Whatever the special virtues of 
the different designs, or whatever 
their faults, the fact appears that 
each has its advocates and since sev- 
eral manufacturers make several or 
all of the different types, there can- 
not be a very wide divergence in their 
fundamental usefulness. You will 
probably like best the type to which 
you have become accustomed. 


Sizes of Machines 


A number of years ago the Floor 
Machinery Manufacturers’ Associa- 
tion, a national organization of floor 
machine manufacturers, agreed that 
the size designated for a floor ma- 
chine should be the diameter of the 
brush spread under the weight of the 
machine. While this seems to be the 
most practical method of designating 
the size of the machine it has, never- 
theless, caused considerable confu- 
sion among floor machine users, 
many of whom mistake the diameter 
of the brush back for the size of the 
brush or the machine. If, therefore, 
you order a 16 inch brush and re- 
ceive one with a brush back diameter 
of only 14 or 1414 inches in diameter, 
do not return it until you have tried 
it on your machine. More than likely 
it is the correct size for your machine, 
the spread of the brush under the 
weight of the machine measuring 16 
inches. 

Although most floor machine 
manufacturers supply machines in 
several sizes (usually 12, 14, 16 and 


19 inch, or slight variations thereof) 
the 16 inch machine is by far the 
most popular. Of course in the case 
of the double brush machines, smaller 
brushes are preferred, but with a 
total brush area approximating that 
of the single 16 inch brush. 


Polishing Machines 


While it would seem that we have 
already divided floor machines into 
enough types and designs, users 
themselves commonly divide them in- 





to two more, namely “polishing” and 
“scrubbing.” Actually a scrubbing 
machine is merely an adaption of a 
polishing machine, the exception be- 
ing the very large, truck-like scrub- 
bers which we will refer to later. 

Floor machines are used most ex- 
tensively for polishing, a function 
that has become indispensable in 
large hospitals, only a little less so in 
smaller ones. In recent years waxing 
has largely replaced mopping as a 
daily maintenance program, insuring 
cleaner, more attractive and more 
easily maintained floors, not to men- 
tion the preservation of the floors. 
At the same time waxed floors be- 
come marred by traffic, and must be 
buffed to renew the polish as well as 
to remove the adhering dirt. Waxing 
prevents the soil of traffic, spillage, 
etc. from penetrating the surface of 
the floor. Therefore, since such for- 
eign matter remains more or less de- 
tached on the surface, it can be re- 
moved fairly well with a dust mop, or 
more completely with a floor polish- 
ing machine. 

The only effective alternative for 
maintaining a waxed floor is frequent 
re-waxing which soon builds up an 
excess of wax. Not only is it more ex- 
pensive to renew the polish by apply- 


ing more wax, but eventually the ac- 
cumulated wax must be removed, 
usually an arduous and time consum- 
ing task. Therefore, the floor polish- 
ing machine is decidedly an economi- 
cal factor in maintaining waxed 
floors, besides being an effective 
medium for preserving appearances. 

It has been estimated that one man 
with a 16 inch floor machine can 
polish from six to eight thousand 
square feet of unobstructed floor sur- 
face in an hour. Naturally obstruc- 
tions such as beds, tables, desks, etc. 
will slow up the operation. 

Two factors influence the effec- 
tiveness of either a polishing or 
scrubbing machine—weight and 
speed. In the case of polishing, the 
friction caused by the revolving 
brush creates heat which, in turn, 
softens and spreads the wax, and the 
necessary heat is the result of pres- 
sure as well as friction. The heavier 
the machine the slower it may run 
and, conversely, to compensate for 
the lack of pressure the lighter ma- 
chines must have greater speed. For 
all practical purposes, light, speedy 
machines can be as effective as 
heavy, slower ones. 

The advent and final predomi- 
nance of self-polishing floor waxes 
have not lessened the need for floor 
polishing machines, especially in 
larger hospitals. Besides the need for 
buffing out the mars of traffic on 
seasoned wax coatings, many users 
of self-polishing wax buff it as soon 
as it dries, thereby increasing the 
gloss and hardness of the film. Fine 
grades of steel wool pads ( No. “O” 
or “OO”) placed under the floor ma- 
chine brush tend to give even greater 
hardness to the film and sometimes 
increase the waterproofness and les- 
sen the slipperiness. The steel wool 
also increases the cleaning action. on 
a dirty waxed floor. In such cases the 
cleaning action can be extended by an 
occasional loosening up of the matted 
steel wool on the brush. 

Steel wool pads, under the floor 
machine, are also useful for removing 
old wax accumulations. When remov- 
ing water waxes by this method use 
soap or alkaline cleaners in conjunc- 
tion with the wool, and when remov- 
ing solvent type waxes, use naptha. 

Any revolving brush will leave a 
series of “waves” on a buffed waxed 
surface. These waves are the result 
of minute circular grooves created by 
the bristles in the wax film and which 
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FOR BETTER VISION SPECIFY THERMOPANE 





Sunnyslope Sanatorium, Ottumwa, lowa, 
was designed with large glass areas that 
make views and daylight part of the 
treatment. 635 units of Thermopane 
were specified to increase indoor com- 
fort. Sun hood keeps out hot summer 
sun, lets in winter sun. 

Architect: Morgan and Gelatt & Associ- 
ates, Burlington, Iowa. 


Enighith ouillook. oe peiltnile 





«ee Maintenance economy for Management 


You can give patients the morale-building benefits of outdoor views and 
daylight... and still assure heating economy... by installing large 
windows of Thermopane* insulating glass. This sealed, double-pane 
window lessens the load on heating and air-conditioning systems . . . makes 
it easier to regulate temperatures and humidities all year. 

In winter, Thermopane greatly reduces fuel consumption, because the 
blanket of dry air between the panes cuts heat loss effectively. The inner 
pane stays near room temperature. This minimizes condensation on glass, 
even where high humidities are needed. Thermopane reduces drafts, too, 
assuring comfort for patients in beds beside windows. In summer, the 
sealed-in air space helps insulate rooms against outdoor heat. 

For economy of construction and flexibility of design, Thermopane is 
made in over 80 standard sizes. Write for your free copy of our Thermopane 


book and Don Graf Technical Sheets. *® 





MADE WITH POLISHED PLATE GLASS 
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Cutaway view of Thermopane 


— eas a------- MADE ONLY BY LIBBEY-OWENS-FORD GLASS COMPANY 


5815 Nicholas Building, Toledo 3, Ohio 








give a varied deflection of the light. 
The stiffer the bristles the deeper 
the grooves and the greater the de- 
flection, making the waves the more 
apparent. Also the softer the wax or 
the heavier the film the more pro- 
nounced the waves will be. Fine steel 
wool pads, applied to the machine 
after the original buffing, tend to 
minimize these waves. Where a single 
brush machine is used a felt pad or 
a piece of old carpet or burlap bag is 
even more effective than steel wool. 

Buffing, with or without steel 
wool, is often referred to as “dry 
cleaning” the floor. Generally it does 
eliminate the need for scrubbing or 
mopping and, used in conjunction 
with wax and special solvent type 
cleaners, is gradually supplanting the 
scrubbing routine in many large 
buildings. There are still some hos- 
pitals, however, which consider soap 
and water as the only truly effective 
means for obtaining sanitary results, 
and admittedly there are conditions 
where only soap-and-water scrubbing 
is adequate. Therefore, the scrubbing 
machine is by no means outmoded, 
nor will it be in the foreseeable 
future. 


Scrubbing Machines 


As stated before, a floor scrubbing 
machine is usually a converted floor 
machine, and as such is used very 
much the same. There are, however, 
large machines which are designed 
exclusively for scrubbing. These ma- 
chines carry a big tank of cleaning 
solution, a tank for holding the dirty 
solution picked up by the vacuum at- 
tachment, and 1re pushed across the 
floor like hand trucks. They are prac- 
tical only for extensive floor areas 
which are comparatively free from 
obstructions, such as long, wide cor- 
ridors, etc. In such cases they are 
much faster than converted floor 
scrubbing machines. Being quite ex- 
pensive, however, they are frequent- 
ly leased to the user. 

The scrubbing machines most com- 
monly in use are floor polishing ma- 
chines converted by replacing the 
soft tampico brush with a stiff 
palmetto or bassine brush. For added 
convenience a solution tank is at- 
tached to the handle of the machine 
from which the cleaning solution is 
fed down behind or directly through 
the scrub brush. In the latter case 
special scrub brushes with open or 
perforated backs are required. 
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Certain it is no other means of 
scrubbing a floor is nearly as efficient 
or as economical as a scrubbing ma- 
chine. It is estimated that one man 
with a 16 inch scrubbing machine can 
scrub from 1200 to 1500 square feet 
per hour, whereas down-on-the- 
knees hand scrubbing covers from 
150 to 250 square feet per hour, and 
standing upright with a long handle 
brush, 500 to 750 square feet is the 
limit. And hand scrubbing cannot 
possibly be as effective, not only be- 
cause it is slower but because of the 
variation of pressure on the brush, 
greatest when directly under the op- 
erator and reduced to almost nothing 
as the arm is extended. 

Practically any kind of floor is 
adaptable to machine scrubbing, even 
carpets which, however, involve a 
different technique and constitute a 
different field of maintenance. Even 
so, the usual carpet shampoo machine 
is still a converted polishing machine. 

Almost any kind of cleaning agent, 
from soaps to abrasives, is adapted 
for machine scrubbing. In fact, ma- 
chine scrubbing is merely a mechan- 
ical amplification of hand scrubbing 
and is susceptible to any condition 
that influences the latter. 

Although they.seem pretty obvious 
there are some special features of 
machine scrubbing which might be 
mentioned here. To prevent tracking 
up the scrubbed area, naturally the 
operator must work backwards. This 
means, unless he is careful, he will be 
stepping back on the electric cord, 
perhaps becoming entangled. Or he 
may let the cord get into the scrub 
water on the floor, resulting in stain- 
ing the cleaned area with the dirty 
cord. 

The correct way to handle the cord 
in either polishing or scrubbing, and 
especially in scrubbing, is to throw 
it over the shoulder and keep kick- 
ing it back from behind you. It can 
be kept from slipping off the shoulder 
by laying it over both shoulders, back 
of the neck and under the arm pits. 

Except when using a divided 
weight machine, which can be moved 
only backward and forward, best re- 
sults are obtained by swinging the 
machine from side to side with a 
slight circular motion. An area of not 
more than ten to twenty foot square 
should be scrubbed at a time with- 
out removing the dirty scrub water 
from the floor, either with a vacuum 
cleaner, squeegees or mops. Other- 


wise it may dry and require re-scrub- 
bing. After scrubbing, the floor 
should be rinsed with clear water and 
mops. It is hardly necessary to use 
the machine in the rinsing operation. 

If an abrasive is to be used in 
scrubbing, never attempt to feed it 
through the solution tank. The abra- 
sive must be sprinkled on the floor 
ahead of the machine. Steel wool can 
be used in lieu of abrasive powders 
for scrubbing, but it rusts so badly 
it can be used only once. Brass, 
bronze or copper wool pads are ex- 
cellent where abrasive action is 
needed. As in the case of polishing, 
the metal wool pad is pressed on to 
the brush (preferably the stiffer 
scrub brush) or the pad can be placed 
on the floor, the machine centered 
over it and the operation begun. The 
bristles will quickly enmesh them- 
selves in the wool and hold it in place. 
While there are special attachments 
for holding metal wool pads, usually 
a stiff brush will serve as well. Where 
there is no danger of scratching the 
floor, a steel wire brush is very effec- 
tive for holding a wool pad. 

In many cases a steel wire (or 
brass wire) brush is more or less es- 
sential for proper scrubbing. Where 
there is an accumulation of encrusted 
matter on the floor a wire brush is 
needed in conjunction with the clean- 
ing solution, though care must be 
taken to prevent scratching a soft 
floor. In extreme cases what is some- 
times known as a “butcher brush” 
may be needed. This brush is made 
with stiff, flat metal “bristles” in- 
stead of the round ones of the regular 
steel wire brush. 

Floor machines are also used some- 
times for the light sanding of floors, 
a special disk covered with sand- 
paper being fitted in the brush posi- 
tion. The arrangement is not suitable 
for general sanding, however, since 
the dust from the sanding collects 
under the disk. 

It is hardly possible in one rela- 
tively short article to cover all the 
facts and functions of floor ma- 
chines, even if one knew and could 
remember them all. Only the princi- 
pal ones, the most common ones, are 
described in this article, and some of 
these are subject to challenge by 
other authorities, but it is hoped that 
some purpose has been served if only 
to remind the reader of the indispen- 
sability which the electric floor ma- 
chine has finally created for itself. 
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You Wouldn’t Hamper a Ballerina... 
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Why hinder your flat work ironers? 


The output of your flat work ironers suffers in quality and quantity when 
they are handicapped by ordinary roll covers. That is why leading com- 
mercial laundries—hospital and institutional laundries, too—use REvo- 
LITE, the original impregnated asbestos roll covers, to increase production 
and get quality ironing. 


The finer weave of REVOLITE Roll Covers gives smoother, cleaner work that 
is free of odor . . . work that reflects quality workmanship. You get this 
quality work at less cost—here’s why: REVOLITE Roll Covers are installed 
free of charge and are backed by a performance guarantee in writing. They 
provide permanent roll adjustment without binding, cramping, or wrin- 
kling. REVOLITE eliminates wet rolls because it is moisture-repellent . . . 
accelerates drying because it has high heat-capacity. It protects the padding 
for the life of the roll thus doing away with costly frequent stoppages for 
padding replacement. What is more, REVOLITE’s longer life reduces shut- 
downs for cover changes. 


Write or phone for complete information about REVOLITE 
Roll Covers and a copy of the REVOLITE Guarantee 
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Michael Reese Hospital Opens 


Half Million Dollar Laundry 





Dedication ceremonies at Michael 
Reese Hospital on December 27, 
1949, marked the launching of opera- 
tions in a new half-million dollar 
laundry building. Dr. Morris H. 
Kreeger, director of Michael Reese, 
announced that the completed laun- 
dry is the first major hospital build- 
ing to be constructed in the long- 
range enlarged medical center plan 
of the hospital. Public and hospital 
officials attended the ceremonies in 
the laundry. 








Funds for the new laundry were 
provided by the Jewish Federation 
of Chicago. Planning and design of 
the building are by Mr. John T. Black 
of the Michael Reese Planning Staff. 
He was assisted by the Laundry 
Technical Advisory Committee of the 
Jewish Federation. The construction 
was by L. Balkin, Builder, Inc. 

The modern, new building which 
is 127 feet by 77 feet, consists of a 
basement, main floor and balcony. 
There is a sealed room with a filtered 


air supply to keep all stored linen 
clean, and a music system through- 
out the plant for the relaxation of 
workers. 

Mr. Morris Friedman, recently 
elected president of the Institutional 
Laundry Managers Association of 
Illinois, is the manager of the 
Michael Reese laundry. 

“Tt’s one of, the finest, most-mod- 
ern, and skillfully designed laundries 
in the country,” said Mr. Friedman, 
“Now that ‘ve are operating in our 
new plant we can give the complete 
linen service a modern hospital 
should provide.” 

Many hospitals, in the face of un- 
precedented demands for hospitaliza- 
tion, have found that inadequate 
linen supply and laundry service 
rival the well-known nursing shortage 
as a critical problem, sometimes forc- 
ing curtailment of certain hospital 
services. 

At Michael Reese 70,000 pounds 
of clean linen are needed each week. 
This averages out to 16 pounds of 
linen per patient day. 

The new laundry takes the place 
of the old worn out building, which 
had been on its last legs for years. 
Only by operating on a seven-day-a 
week basis had it been able barely to 
meet the minimum needs of the hos- 
pital. The new laundry will handle 
these needs comfortably and provides 
space for future expansion to meet 
the demands of the enlarged Michael 
Reese Medical Campus. 





Meeting Hospital Laundry Personnel Problems 


IKE all departments of the hos- 

pital, the hospital’s laundry has 
had its share of difficulties in the 
last few years and it is equally cer- 
tain that personnel problems will con- 
tinue to exist as long as there are 
personnel. 

Hospitals can learn a lot about 
meeting and measuring these prob- 
lems by examining some of the prac- 
tices of commercial laundries. Let’s 
listen to Gene W. Hawk, for instance. 
Mr. Hawk, mind you, had a union 
problem in his Miller Laundry Com- 
pany at Des Moines, Iowa. Among 
other things, he said to the American 
Institute of Laundering at Kansas 
City, Mo., Nov. 7, 1949 that it should 
be understood that in Des Moines 
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“we operate under 100 per cent un- 
ionization. The program as outlined 
by our contract requires complete co- 
operation between Union, Employe, 
and Management. Basis for all incen- 
tives is a 100 per cent production 
standard in all departments, arrived 
at by accepted time and motion pro- 
cedure under supervision and spon- 
sorship of the American Institute of 
Laundering. Standards so installed 
must be acceptable to the Union, the 
Employe, and Management. ° 
“Once the standard has been ap- 
proved it automatically follows that 
an employe is dismissed for produc- 


_tion below the 100 per cent standard 


and compensated for production 
above it. The base wage in Des 


Moines is 78c per hour and the aver- 
age hourly rate under our incentive 
program is 95.8c per hour ... . Com- 
mercial flat work for large hotels is 
charged at 414c per pound and up. 

“Tn order to give you a more com- 
plete picture of incentives at work, 
I should like to give you comparative 
figures of two plants which we operate 
in Des Moines: 

“Plant A is the larger of the two 
plants, doing about $8,000 per week 
laundry volume. It was purchased in 
1944 and at that time had a produc- 
tive payroll of 40 per cent and an over- 
all payroll of 59 per cent. At the time 
of purchase there were no incentive 
plans and no standards.The employes 
were bitterly opposed to incentives be- 
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cause of an unfair, management-pro- 
posed incentive set-up previously 
tried. 

“This brings up the point that 
standards should not be killing, but 
merely an attempt to keep a good, 
smooth, steady pace. Rest periods in 
the morning and afternoon help re- 
duce operator fatigue and break up 
the monotony of steady working. 

“As a result, therefore, we are con- 
vinced, while we have increased our 
price about 25 per cent in the past 
five years, we have also increased our 
hourly earnings by about 139 per cent 
with the net result that we have a pro- 
ductive payroll of 28 per cent and an 
over-all payroll of 49 per cent against 
our original of 40 per cent productive 
and 59 per cent over-all. We feel that 
the decline of 12 per cent in produc- 
tive payroll percentage in the face of 
increasing hourly wages was only ac- 
complished through an equitable wage 
incentive program properly installed 
and properly supervised. Every ef- 
fort has been made by management 
and engineering to reduce steps to 
avoid lost motion; this is an integral 
part of proper installation. _ 

“It is further true that incentives 
cannot be installed and allowed to con- 
tinue without supervision. Operators 
below reasonable standards are expen- 
sive luxuries. It is therefore essential, 
particularly in group operation, that 
every member of the team strive to 
achieve standard production or better. 
Once above standard, it becomes a 
matter of pride among operators to 
earn more than base or standard pay. 

“Plant B, which we also operate, is 
the smaller of the two and was pur- 
chased in March, 1948. This plant 
does about $2,000 laundry volume per 
week. It also had been engineered for 
standards according to accepted time 
and motion study practice. In this 
plant, however, when we took over, 
standards were not maintained. The 
over-all efficiency was about 62 per 
cent instead of 100 per cent of stand- 
ard or better. A program was im- 
mediately started to determine how 
Many operators were necessary to 
produce the given volume of work at 
100 per cent efficiency. Under the 
same manager as before, the plant 
was soon operating at 100 per cent 
efficiency, using the standards pre- 
viously set up. 

“Incidentally, we have purchased 
no new equipment in Plant B and 
have, in fact, sold some.” 








WINTER OR SUMMER 


it pays to install 
dependable Emerson-Electric Exhaust Fans 


a 





-» Proper ventilation is far more than a simple matter 
of “beating the heat” in summer. The smoke, 


+= fumes, dust, steam or odors inherent in many 





businesses know no season. Nor does the stale, 
“dead” atmosphere that too often causes unneces- 
sary fatigue and inefficiency. It’s simply good 


dollars-and-cents business management to provide air in motion 
that keeps workers in action—creates the “proper atmosphere” 
for those who patronize your facilities, the year around. 
Emerson-Electric for nearly 60 years has taken the lead in design- 
ing and supplying dependable equipment for every air-movin 
job. See your electrical contractor, or write for free Exhaust an 


Ventilating Bulletin No. 505. 


EMERSON-ELECTRIC 
BELT-DRIVE EXHAUST FANS 


Long-life, heavy-duty types available 
with sleeve-bearings for normal in- 
stallations, or ball-bearings for ver- 
tical discharge. Blade sizes 24, 30, 
36, 42 and 48 inches, capable of ex- 
hausting up to 19,350 cubic feet of 
air per minute. . 





EMERSON-ELECTRIC 
DIRECT-DRIVE EXHAUST FANS 


Quiet-running, efficient, trouble-free 
fans of this type are available in five 
blade sizes, ranging from 12 to 30 
inches. Equipped with overlapping- 
blade assembly, fully enclosed ball- 
bearing or sleeve-bearing motors. 


THE EMERSON ELECTRIC MFG. CO. ¢ ST. LOUIS 21, MO. 


EMERSON “7:5 ELECTRIC 


MOTORS «- FANS ——=— "——=__ APPLIANCES 
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THE PORTABLE 
DUST RECEIVER 





: 





THOUSANDS of these units are used by institu- 
tions where floor dusting must be done in a 

viet and efficient manner. With the aid of 
these units dust mops can be shaken in a 
confined space, as in a hospital room. Model 
shown above will accommodate a dust mop 
up to sixteen inches wide. Drawer type dust 
receptacle requires emptying only after weeks 
of constant use. Larger hospital units and 
smaller apartment size models are immedi- 
ately available. Write for further information. 





SANITARY DUST RECEIVER CO. 
9 W. MAIN ST., MALONE, N. Y. 














Time- Tested 
2Quality-Proven 

HODGMAN 

SHEETINGS 


ARE STANDARD AMONG 
LEADING HOSPITALS 


Meets all requirements of Amer- 
ican Hospital Association. 


Ask your supply house or send 
for sample swatches of regular 
and lightweights. 


HODGMAN RUBBER CO. 
FRAMINGHAM, MASS. 


Offices in New York, Chicago and 
San Francisco 
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Unemployment & the Daily Census 


(Continued from page 102) 


Chart B 


Unemployment claims and hospital census reduced to index; change in index 
for each week. 


Unemployment COL.A Hospital COL. B 
Week No. Claims Index Change Census Index Change 
June 1948 é 
10 1 106.20 107.12 
17 2 96.50 — 9.13 106.33 - 79 
24 3 92.60 — 3.90 108.13 + 1.80 
July 1948 ; 
1 4 96.08 + 3.48 110.55 + 2.42 
8 5 81.10 — 14.98 111.72 + 117 
15 6 99.12 + 18.02 110.94 — 78 
22 7 101.26 + 2.14 114.29 + 3.35 
29 8 99.40 — 1.86 109.32 — 497 
August 1948 
5 9 94.20 — 5.20 108.81 — «51 
12 10° 92.20 — 2.00 109.23 + .42 
19 11 85.70 — 6.50 110.58 + 1.35 
26 12 86.20 — .50 111.02 + 44 
September 1948 
Z 13 68.11 — 18.09 112.67 + 1.65 
9 14 83.22 + 15.11 112.78 + 1 
16 15 86.39 + 3.17 116.36 + 3.58 
23 16 71.02 — 15.37 113.10 — 3.26 
30 17 61.40 — 9.62 112.34 — 16 
October 1948 
7 18 59.63 — 1.77 11571 + 3.37 
14 19 52.20 — 7.43 117.82 + 2.11 
21 20 65.64 + 13.44 118.30 + .48 
Net Change — 40.99 + 11.18 


Percentage B to A 27.27% 





Chart C 
Application of 14-day lag to unemployment index with inverse percentage of 
change of hospital index to unemployment index. 











Percent 
Change in Change in of Hospital 
Unemployment Hospital Change to 
Week No. Index Week No. Index Unemployment 
2 — 9.13 4 + 2.42 26.5% 
3 — 3.90 5 + 1.17 30.0 
4 + 3.48 6 — .78 22.4 
5 — 14.98 7 + 3.35 22.4 
6 + 18.02 8 — 4.97 27.6 
7 + 2.14 9 — .51 23.8 
8 — 1.86 10 + .42 22.6 
Average 25.1% 
Chart D 


Rise and fall of index of unemployment claims and County hospital census. 


Unemployment County Hospital 

Claims Index Change Census Index Change 
January 1948 93.6 105.7 
February 1948 93.8 + 2 111.6 + 5.9 
March 1948 96.5 Hs 24 114.6 + 3.0 
April 1948 95.6 — 9 113.1 == ae 
May 1948 87.0 — 86 101.5 — 11.6 
June 1948 79.4 — 76 98.6 — 29 
July 1948 78.0 — 14 90.1 — 5 
August 1948 74.2 — 38 87.1 — 3.0 
September 1948 67.6 — 6.6 89.8 + 2.7 
October 1948 65.0 — 26 97.4 + 7.6 
November 1948 77.7 + 12.7 90.9 — 6.5 
December 1948 95.7 + 18.0 93.7 + 28 
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Call for old Doc Bassick, 
My prescription’s sure to please. 
I'll cure your moving troubles 


DESIGNED 
TO MEET 
INSTITUTIONAL 
NEEDS 


With Bassick ‘“‘Caster-Ease”’! 








Here’s how to make sure your 
4 beds and all other portable equip- 
4 ment will move quietly and easily, 
without marring your floors. Join 
the impressive list of institutions 
that specify Bassick Casters, Rub- 
ber Cushion Glides and Floor Pro- 
tection Equipment. Available at 
your supply house... or write 
direct to THE BASSICK COMPANY, 
Bridgeport 2, Conn. DIVISION OF 
STEWART-WARNER CORP. In 
Canada: BASSICK DIVISION, 
Stewart-W arner-Alemite Corp., Ltd., 
Belleville, Ontario. 








- MAKING MORE KINDS OF CASTERS 
a Te, _.. MAKING CASTERS DO MORE 






































BUY 
DIRECT 
FROM THE BELOIT M 
THE 
MAKERS 
AND 
SAVE 
ON 
BRONZE 
DOOR 
PLATES _ MONEY-SAVING PRICES .... 
6 but be assured of "quality equal 
‘ to the best" . .. . hand-chased 
Bas Relief cast bronze and aluminum tablets 
internationally famed for superior 
PLAQUES craftsmanship since 1882. 
e @ FREE — Write TODAY for bro- 
chure. Mention if interested in 
CAST plain or ornamental bronze or 
aluminum doors, railings and simi- 
LETTERS 


lar work. Positively no obligation. 


NEWMAN BROTHERS, INC. 


"'Famous for Finer Quality for 68 Years"' 


Dept. 49 Cincinnati 3, Ohio 














WITH THE BEAUTIFUL 
NEW No. 305 
= HILL-ROM FLOOR LAMP 


Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
ination, and inverted to give indirect 
light. The heavy cast iron base makes 





Conveniently eee “a ° e 

located night tip-over” accidents almost impos- 
pee sible, and the lamp is so adequately 
receptacle. wired and ventilated that danger from 


overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 








omnes APPROVED BY 
WRITERS’ LABORATORIES, INC. 


hat every hos- 


UNDER 


. ure t 
For your protection, be sure SATESWULLE, 160 


mark of 


| lamp you purchase bears the 


pital 


app 


roval of Underwriters’ Laboratories, Inc. 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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New Gatch Spring 


The prime feature accentuating the 
Foster No. 7 Universal Gatch Spring 
is that it is a 2-crank spring engineered 
to attain most of the important posi- 
tions of a 3-crank spring. Both the 
head and foot ends will lower below 
the horizontal, thus attaining the posi- 
tion used in shock (usually post opera- 

















», 
st ee 


tive) when the head end is lowered. A 
single nurse can quickly and easily ad- 
just the No. 7 Spring to the Trendel- 
enburg position. Foster Bros. Mfg. Co., 
Utica, N. Y., manufacturer of this 
improved Gatch Spring, is offering 
it at a cost only slightly higher than 
the old style spring. A more com- 
fortable sitting position is made pos- 
sible by lowering the foot end. 


L 


Electronic Soundwriter 


A newly developed instrument for 
making audio and visual records is 
the Gray Audograph Electronic Sound- 
writer distributed by Mid America 
Sales, Cleveland 14, Ohio. It is partic- 
ularly useful in recording meetings, 
lectures, seminars and other important 
medical data. This revolutionary meth- 





od employs a small microphone 
through which the operator speaks 
while the needle records on a durable, 
unbreakable disc. The discs come in 
three sizes 20, 30, and over 60 minutes 
for running time. When tuned to 
‘listen,’ the record plays back in tone 
and character that which was recorded 
months or even years ago. An average 
of 100 hours dictation occupies ap- 
proximately one inch of file storage. 


PRODUCT NEWS 


Rauh Electronic Locator 

The complete new unit offered by 
Edward Weck & Co., Inc., Brooklyn, 
N. Y., comprises a sensitive electro- 
magnetic transducer, a high gain am- 
plifier, and a loudspeaker which is lo- 
cated on the amplifier panel. Used to 
locate foreign bodies and materials 
within the body during surgery, the 
Rauh Electronic Locator is something 
revolutionary. The transducer converts 
minute mechanical displacements into 
electrical impulses which are fed to 
the amplifier through a flexible cord of 
small diameter (less than % inch). 
These impulses are amplified and made 
audible as sounds which characterize 
the material causing the original de- 
flection of the transducer armature. 





Probes of various types are obtainable 
which permit investigation of the com- 
mon duct and other areas for gall 
stones at the time of operation. A 
ureteral probe is available for locating 
stones or obstructions in the ureter. 
These various probes are instantly in- 
terchangeable without resort to chucks, 
thumbscrews, or other devices requir- 
ing mechanical adjustments. It is op- 
erated on 110 volt., 60 cycle current. 


Dysept 

The Davies-Young Soap Company, 
Dayton, Ohio, has introduced a new 
liquid antiseptic soap for use by hospi- 
tals, clinics, physicians, dentists, food 
handlers and surgeons. Dysept con- 
tains a new active ingredient, hexa- 
chlorophrene, in quantities of 5% to 
anhydrous soap content. It has been 
proven by independent laboratory tests 
to be both bactericidal and bacterio- 
static. Among the clinical data re- 
ported on Dysept is the fact that much 
resident bacteria resists the action of 
ordinary washing, and with the daily 
use of this new antiseptic liquid soap 
the reduction of bacterial skin flora is 
reduced to about 5% of the usual num- 
ber. It is reportedly non-irritating and 
non-toxic and acts effectively even 
when diluted with water. 


Electric Food Counter Service 


The new Star-Master Line, made by 
the Star Manufacturing Company, St. 
Louis, Mo., is a complete food serving 
setup of matched electric counter 
units, designed for efficient dependable 
performance, ease of cleaning and low 
operating costs. The outstanding fea- 
tures of these units are the flexibility 
and adaptability which the new line 
provides at reasonable cost. The basic 
Star-Master Unit is a dry heat food 





server which is 14 x 22% x 11 inches 
high and has a 12 x 20 inch top open- 
ing, accommodating 12 x 20 inch 
stainless steel meat pan and all other 
standard size square pans, making over 
500 top combinations or arrangements 
possible and offering capacity and 
flexibility to meet every food storage 
requirement. Its accurate thermostat 
holds any desired temperature from 
100° to over 212°. It is easily installed, 
with a life-long element requiring 800 
watts, 115 volts, A.C. 


Freez-Pak 

Recently introduced to the field is 
the new portable compact refrigerator 
called Freez-Pak. It is being distrib- 
uted by Nathan Straus-Duparquet, Inc., 





New York, N. Y. This unique unit can 
be moved to any part of the building 
and plugged in. It is completely port- 
able, self-contained and makes an ex- 
cellent unit for holding biologicals or 
as a small box in the special diet kitch- 
en. The Freez-Pak has a storage ca- 
pacity of 2.66 cu. ft. Its overall dimen- 
sions are 31” wide, 19” deep, and 25” 
high. It weighs approximately 125 
pounds. The spacious freezing com- 
partment can hold as many as eight ice 
trays. 
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B-D Manometer 


Becton, Dickinson and Company is 
introducing a jeweled-bearing Yale 
Aneroid Manometer. As in a fine time- 
piece, the jeweled bearing offers less 
friction, dependable accuracy, longer 
life, and greater durability to the in- 





strument. B-D guarantees the instru- 
ment indefinitely against faulty ma- 
terials or workmanship. Other features 
of this instrument are uniformly-spaced 
scale graduations for greater visibility, 
long-travel beryllium copper bellows, 
plus rugged construction to stand 
bumps and jolts of ordinary handling. 
Also, the-new aneroid manometer may 
be detached from the inflation sys- 
tem by a twist of its Luer slip connec- 
tion to the tubing. In that way the 
inflation system can be deflated rapid- 
ly, the manometer can be detatched 
for interruption during exercise tests 
and one instrument may be used with 
several cuffs in clinic practice. 


Freezo 

There is a new lightweight, ever- 
ready cold pack made of Vinylite brand 
plastic. It is different because there is 
no filling or emptying necessary. It 
cannot leak because the solution is 
electronically sealed in. The solution 
in this new flexible pack freezes when 
put into the ice compartment of the 
refrigerator, yet the pack remains pli- 





able and will not crack. It also is wash- 
able and can be sterilized by dipping it 
into alcohol. It does not stain nor does 
it absorb odors. Freezo revolutionary 
type cold packs are manufactured by 
Pioneer Valley Plastics Company, 
Springfield, Mass. 





Circlair Drier 


For large hospitals or X-ray labora- 
tories is the new Circlair Drier de- 
veloped by General Electric X-Ray 
Corporation, Milwaukee, Wis. Its film- 
drying capacity is from 40% to 200% 
greater than earlier model driers. The 
unit can be installed on a high base 
with the top at workbench level, or in 
stacks of two on a low base. In either 
case the films are within easy reach of 
the technician of average height, and 
provides driers for different work 
loads. The unique feature of the Cir- 
clair is that the intake and exhaust of 
air are decreased and a provision is 
made for the air to be recirculated over 
the heater and films many times, thus 





giving the maximum absorption. A 
single unit can dry as many as 180 
films a day at 38% humidity. 


Respirator 
Warren E. Collins, Inc., Boston, 
Mass., specialists in respiration appar- 





atus, announces the acceptance by The 
Underwriters Laboratories on Novem- 
ber 1, 1949, of their machine, the 
Drinker-Collins Duplex Respirator. 


Laboratory Weights 

The Ohaus Scale Corporation of 
Newark, N. J., announces the avail- 
ability of its new laboratory weights, 
packaged complete with stainless steel 
forceps in a new, modern Clear-View 
plastic case. The complete set (50 
grams to 10 mg.) are packed with each 
weight in its proper place in a molded 
Bakelite insert. The weights, made 
of highly polished laquered brass, are 
individually adjusted within the Bureau 
of Standards class ‘C’ tolerances. 
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New Type Enlarger 

A new type 24%” x 3%” photo- 
graphic enlarger, which will provide 
hospitals with the basis of a complete 
photographic unit at little more than 
the cost of an enlarger alone, has been 
developed by the Eastman Kodak 





Company, Rochester, N. Y. The new 
enlarger is six times as efficient, watt 
for watt, as fine condenser enlargers. 
This new Flurolite enlarger is ex- 
pected to be of particular interest to 
the medical profession because it can 
be used not only as a photographic en- 
larger but as a camera adaptable to 
many types of medical photography. 
Among the jobs it can handle are the 
production of 2” x 2” color slides, 
photomicrography, general medical 
photography with 2%” x 3144” nega- 
tives, and the making of titles and copy 
work for slide presentations. By ap- 
plying the principle of the integrated 
sphere to the enlarger, Kodak has 
combined the advantages of both con- 
denser and diffusion type enlargers. 


Syracuse China 

Fourteen new patterns are being in- 
troduced as the “Hospitality Group” 
by the manufacturer, Syracuse China 
Company, Syracuse, N. Y. They are 
designed in a wide choice of decora- 
tion and color combinations. The 
character of the various patterns 
ranges from semi-formal classic pat- 
terns to fresh lively informal decora- 
tions. Decorative china is one more 





way—and a good way—to build up the 
patient’s morale. 


(Product News continued on page 123) 
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NAMES & NEWS OF SUPPIERS 


William W. Martinis has been ap- 
pointed manager of sales engineering 
of the Minneapolis-Honeywell Regu- 
lator Company, Minneapolis, Minn., 
Thomas McDonald, vice president, 
has announced. 


Dr. Charles E. Dutchess, medical 
director of Schenley Laboratories, Inc., 
was elected president of the Associa- 
tion of Medical Directors at a lunch- 
eon meeting in New York. Dr. Robert 
Herwick, medical director of White- 
hall Pharmacal Co., was named vice 
president of the association and Dr. 
Kenneth W. Thompson, associate 
medical director of Roche-Organon, 
Inc., was elected secretary. 


Charles E. Munson has been ap- 
pointed hospital sales manager of Ciba 
Pharmaceutical Products, Inc.,  suc- 
ceeding Harry A. Kenny, who is retir- 
ing after 30 years with Ciba. Mr. 
Kenny plans to continue his hobbies 
of collecting firearms, fishing and 
hunting. His home address is 280 
Woodland Avenue, Summit, N. J. The 
change was effective Jan. 1, 1950. 


H. G. Blakeslee, vice president and 
general manager of Cory Corporation, 
Chicago, who was recently named as 
chairman of the Commercial Cooking 
Equipment Section of the National 
Electrical Manufacturers Association. 
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Dr. Hans Finister, selected 
Master of Surgery by the Inter- 
national College of Surgeons 

(the fifth surgeon to receive that 
honor in 14 years), visited the 
Brooklyn laboratory of Davis & 
Geck, Inc., during his recent 
visit to the United States. The 
Viennese surgeon is noted for 
his outstanding work in abdomi- 
nal surgery. Shown at left are 
Charles T. Riall, advertising 
manager and Benjamin F. 
Hirsch, executive vice president 
with Dr. Hans Finister, (center). 
The doctor had expressed a de- 
sire to inspect the manufactur- 
ing methods of an American sur- 
gical suture laboratory. 











Richard B. Sellars, who was elected 
president of Ethicon Suture Labora- 
tories, Incorporated, New Brunswick, 
N. J. He will succeed Philip B. Hof- 
mann, who now assumes the post of 
chairman of the board. 


Audivox, Inc. has been formed to 
take over the activities of the Western 
Electric Hearing Aid Division, accord- 
ing to an announcement made by 
F. R. Lack, vice president of the West- 
ern Electric Company, Inc., New 
York, N. Y. The new company is a 
subsidiary of Western Electric. The 
latter will discontinue direct operation 
in the hearing aid and audiometer field. 
E. S. Greff, vice president of Westrex 
Corporation, also a subsidiary of West- 
ern Electric Company Inc., will be 
president of Audivox, Inc., in addition 
to his other duties. Headquarters of 
the new organization will be at 259 W. 
14th St., New York, N. Y. 


Francis J. Hood, president of Ansul 
Chemical Company, who died suddenly 
November 10, 1949 while in New York 
on a business trip. His brother, Robert 
C. Hood has been elected to succeed 
him. The Marinette, Wis., firm has 
also created a dual vice-presidency to 
which Leonard C. McKesson, sales 
director, and Arthur C. Pope, manu- 
facturing director, were named. 


Irving Grombacher, president of 
Royal Metal Manufacturing Co., Chi- 
cago, Ill., announced in a press release 
that the company will in 1950 increase 
its present production by 15 per cent. 
10 per cent will for the first time since 
1941 be exported and, there will be a 
5 per cent increase in domestic pro- 
duction. Accordingly, with the expan- 
sion program, more material will be 
devoted to the manufacturing of hos- 
pital and institutional equipment. 


W. A. Brown, Jr., vice president and 
general manager of The Liquid Car- 
bonic Corporation, Chicago, announces 
the appointment of Bernard J. Oos as 
advertising manager. His picture is 
shown. He has been assistant advertis- 
ing manager for the past two years. 
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